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MR. HOSPITAL ADMINISTRATOR: 


It will pay you to investigate 


these two 


National hospital window posting machine 
for patients’ bills and remittance control 


Never before has one Multiple-Duty Accounting Machine com- 
bined so many features . . . an electric typewriter for easier, 
complete descriptive information: a new fluid drive carriage for 
smoother, faster operation; automatic selection and control of 
more than 70-machine functions .. . all designed to permit the 
operator to accomplish more work, with less effort. in less time. 
On some jobs it does 2/3 of the work automatically. It produces 
several records simultaneously. It handles a wide variety of 
accounting jobs, and can be switched from one job to another 
in seconds. 
ONLY NATIONAL HAS ALL FOUR FEATURES: 

l. electric typewriter 

2. full flexible amount keyboard 

3. full visibility of posting and 

4. rapid-change removable form bar. | 
THIS VERSATILE MULTIPLE-DUTY MACHINE HANDLES 
THESE, AND OTHER JOBS. WITH EASE .. . 

Accounts Payable Administrative Reports 
Payroll Records Inventory Control 
Hospitalization Insurance Accounting and Patients’ Ac- 

counts Receivable 


machines! 


Backed by National’s 68 years’ experience in 
building machines for controlling cash, the Hos- 
pital Window Posting Machine is the ideal ma- 
chine for posting—at the cashier's window—pa- 
tients’ bills, the hospital's ledger record, the 
charge voucher, and a chronological record of 
every transaction. 

All four ORIGINAL records are printed simulta- 
neously in clear, legible figures . . . unchangeable 
without detection ... in ONE posting operation. 
The various charges and remittance payments 
are entered and accumulated into twenty differ- 
ent classification totals, providing complete audit 
control. 

All amounts are also fully protected by locked-in 
totals and records of original entry. 

National's complete system for control provides 
for the immediate posting of all charges, and an 
up-to-date patient’s bill . .. neatly and accurately 
itemized . . . ready for the patient when dis. 
charged. 


Notional’s class 31 multiple-duty machine 


You are invited to call your local National representative, a 


systems specialist, for a demonstration of these hospital machines. 


NATIONAL CASH REGISTER COMPANY 


- Accounting Machines + Cash Registers + Adding Machines 


DAYTON 9, OHIO 
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With Melmac Ortho 


% 


Davis & Geck's Melmac Orthopedic Composition is a 


melamine resin,' a new powder with catalyst which 

doctors add to the water in which they wet plaster banda e 
pedic Composition, doctors need on 
half the usual number of plaster of Paris bandages. 

Melmac has been proven by extensive clinical trials.’” 


ry 


half thickness of cast A and weighs le 


great advantages of casts made with 


|. Four times the early strength and over twice the dry 
strength of ordinary plaster of Paris casts. 


2. Lighter, thinner and stron 


provide added comfort an 
3. Water and urine resistant. Does not disintegrate 


even after several days soaking. s 


Permits better x-ray penetration due to thinness of cast. 


& 5. Economical—50% fewer bandages or less needed; 
e. saves the doctor time. 
6. Conveniently packaged to permit using as much or as little 
as is needed for a given case, avoiding waste. 
ied: In cartons of 3.65 Ib. containing six cans of 9.74 oz, (276 Gm.) 
each; 


ov Cpanamid compan’ 
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® 57 Willough 
I@> Brooklyn 1, 


Sutures and other surgical specialties i. 


ARK 
teroovuct OF AMERICAN CYANAMIO COMPANY 


Cast B, with Melmae, i 


Use of Melmac 


requires no new 

technique 

To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 

Cobey,” reports not one per 
son allergic to Melmac in 
applying 1000 casts. 


references: 


A. W. Spittler, Col., 

(M.C.), U.S.A., J. J. 
Brennan, Lt. Col., (M.C.), 
U.S.A., |. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


M. C. Cobey, M.D., 
F.A.C.S., Professor of 
Surgery, George- 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 
Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 
private communication. 


Davis & Geck manufactures 

a complete line of surgical 
sutures. Diameter for diameter, 
D&G Surgical Gut is the 
strongest available. 
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WELL-TOLERATED 
wide-range antibiotic 
‘llotycin’ is a powerful antibacterial of proved effectiveness* in the 
treatment of infections due to: 

ORGANISMS INFECTIONS 


ee 


Staphylococci Bacteremia, meningitis, pneumonia, 
osteomyelitis 


2. Hemolytic Cellulitis, erysipelas, peritonsillar abscess, 
setetetetetererteteteteste streptococci pharyngitis, pneumonia, scarlet fever, 
septic sore throat, tonsillitis, wound infections 


eee eee 
ee 


een 


3. Pneumococei Empyema, lobar pneumonia 


ee 
eevee 


4. Corynebacterium 


Diphtheria carriers 


diphtheriae 


9. Nonhemoly tic Some cases of endocarditis, genito-urinary 
streptococei tract infections 


* References 


1. Heilman, F. R., Herrell, W. E., Wellman, ‘Aq wt 14),1952. 3. Smith, J. W., Dyke, 
_E., and Geraci, J. E.: Some Laboratory and Grithith, R. Erythromycin: 
wetstetateateteateretetetatetetetetetete® ste and Clinical Observations on a New Anti- Stadion on Absorption Following Oral Ad- 
biotic, Erythromycin (‘Hlotycin’), Proce. ministration and on Treatment of 33 Pa- 
: Staff Meet.. Mayo Clin., 27-385 (Jul 16), tients, to be published. 4. Ww. 
weeeratatatatetet 1952. 2. Haight, T. H., and Finland, M.: Personal communications. Romansky, 

Laboratory and Clinic ‘al Studies on Eryth- M. J.: Personal 


romycin, New England J. Med., 247:2 
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DOSAGE: Adults— Total daily doses of 400 to 2,000 mg. 
are recommended, depending on the type and severity of the 
infection. Lobar pneumonia, bronchopneumonia, and some 
of the milder types of respiratory infections caused "by or- 
ganisms susceptible to “Llotycin ’ have consistently respond- 
ed to doses of 100 mg. every four to six hours. For other 
infections, larger doses of 300 to 500 mg. every six to eight 
hours should be employed. 
Children —®6 to 8 mg. per Kg. of body weight every six hours. 
Therapy should be continued for at least forty-eight hours 
after the temperature has returned to normal and acute 
symptoms have subsided. 

Available in 100-mg. specially coated tablets in bottles of 36. 


tILOTYCIN (ERYTHROMYCIN, LILLY) 
lly THE ORIGINATOR OF ERYTHROMYCIN 
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“FINGER-TIP CONTROL— The beam of the Safelight is 


A 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. ( Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


d Custle stax performance 


‘SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 


1276 University Avenue 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete mability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Now-—color-coding that 


lasts as long as the glove 


... With extra large numeral for quick, easy identification! 


A B. F. Goodrich surgeons’ gloves 
are now stamped on the back of 
the wrist with an extra large numeral — 
in ink that will never wear off! This ts 
an exclusive B. F. Goodrich feature 
that makes glove sorting easier—saves 
more time—than ever before. Standard 
stamping on the front of the wrist in 
color code, of course. Size 62 is stamped 
blue, size 7 gray, size 74 black, size 
8 green, all other sizes yellow. 

These B. F. Goodrich double color- 
coded gloves are made in smooth or 
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“Cutinized"’ surgeons’ gloves, short 
wrist examining gloves and “‘Special 
Purpose” gloves for those who develop 
dermatitis when wearing ordinary 
rubber gloves. 

Because of the special B. F. Goodrich 
Anode process, these gloves are made 
from a single layer of the purest latex. 
Result—gloves that are thinner than 
skin and stronger! No weak spots be- 
tween oa no heavy spots at finger- 
tips. And every B. F. Goodrich glove 
is comfort-designed with extra long, 


tapered wrists, full backs and shaped 
fingers. 

Order B. F. Goodrich gloves from 
your surgical or hospital supply dealer, 
who can also supply you with Koroseal 
sheeting and film in 21 widths and 
weights. The B. FP. Goodrich Company, 
Sundries Division, Akron, Ohio. 


B.E Goodrich 


“MILLER” BRAND 


Surgeons Gloves. 
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AMERICAN HOSPITAL ASSOCIATION Mid-West Hospital Association—April 15- 
Midyear Conference of the American Hos- 17; Kansas City, Mo. (Municipal Audi- 


pital Association—February 6-7; Chicago torium and President Hote!). 

(Drake Hotel). New England Hospital Assembly—March 
55th Annual Convention—August 31-Septem- 23-25; Boston (Statler Hotel). 

ber 3; Son Francisco. Southeastern Hospital Conference—April 8- 
REGIONAL MEETINGS 10; New Orleans (Jung Hotel). 
Association of Western Hospitals—April 27- Tri-State Hospital Assembly—May 4-6; Chi- 

30; Salt Lake City (Utah Hotel). cago (Palmer House). 
Middle Atlantic Hospital Assembly—May Upper Midwest Hospital Conference—May 

20-22; Atlantic City (Convention Holl). 13-15; Minneapolis (Radisson Hotel). 


ASSOCIATION and ALLIED 


CONTINENTAL 


Double-Seal Safety Caps 
Make IV's SAFE — SIMPLE 


LIQUID 
INLET 


REPLACEMENT 
FILTERED AIR 


LIQUID 
OUTLET 


CONTINENTAL bottle caps are double sealed for greater protection of 
solutions. 

The special caps are forced tight by the metal seal against both the 
inside neck and the lip of the bottle. 


The special stoppers are formulated for resiliency—for better seals— 
with the bottle and with the Stat Set needles. 


No holes through the cap that require extra seals. 
CONTINENTAL Stat Sets make intravenous administration simple and 
safe. 


Ask your dealer or write direct for complete information. 


The CONTINENTAL PHARMACAL COMPANY 


4821 West 130th Street Cleveland 11, Ohio 
-Producers of Parenteral Solutions and Parenteral Stat Sets » 


STATE MEETINGS 


Alabamo—March 12-13; Montgomery (Jef- 
terson Davis Hotel). 


Arizona—February 12-14; Phoenix (Adams 
Hotel}. 


Georgia—February 20-21; Atlanta (Atlanta- 
Biltmore Hotel). 


Kentucky — March 24-26; Louisville (Seel- 
bach Hotel). 

New Jersey—May 20-22; Atlantic City 
(Convention Hall). 

New Mexico—Moay 22-23; Albuquerque 
ton Hote!). 

New York—May 20-22: Atlantic City (Con- 
vention Hall). 

Ohio—April 6-9; Cincinnati (Netherland- 
Plaza Hotel). 

Pennsylvania — May 20-22: Atlantic City 
{Convention Hall). 

Tennessee—Moay 8-10: Nashville (Andrew 
Jackson Hotel). 


Texas—May 12-14; Galveston (Buccaneer 
Hotel). 


Washington—April 8: Spokane {Davenport 
Hotel). 


Wisconsin—February 19; Milwaukee (Schroe- 
der Hotel). 


OTHER MEETINGS 


American Association of Medical Record 
Librarians—October 5-9; San Francisco 
(Palace Hotel). 

American Protestant Hospital Association— 
February 10-13; Chicago (Palmer House). 

Canadian Hospital Council — May 18-20; 
Ottawa (Chateau Laurier). 

international Hospital Federation—May 25- 
30; London, England. 

National Association of Methodist Hospitals 
and Homes — February 11-12; Chicago 
(Palmer House). 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street.) 


Institute on Hospital Planning—February 9- 
13; San Francisco (Sir Francis Drake Ho- 
tel). 

Institute on Personnel Relations—March 2-6: 
Garden City, L.I., N.Y. (Garden City 
Hotel). 

Institute on Dietary Department Administra- 
tion—March 9-13; Chicago (Sheraton 
Hote! }. 

Institute on Anesthesia—March 9-13; Dallas 
{Adolphus Hotel). 

Institute on Nursing Service Administration 
—March 16-20; Washington, D.C. (Ward- 
man-Park Hote!). 

Institute on Hospital Engineering—April 6 
10; Washington (Wardman-Park Hote!). 

Institute on Public Relations [in conjunction 
with Southeasiern Hospital Conference) — 
Apri! 6-7; New Orleans (Sung Hote!). 

Institute on Medical Record Administration 
~—March 30-Aprii 3: New Haven [Yale 
University). 

(Continued on page 145) 
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..-FOR EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 

Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


RODNEY STAINLESS STEEL CHART CARRIER 
New cuart-tocine CARRIER rie be wheeled from bed to bed as doctor makes 
COMMANDER CHART CARRIER rounds. Ball-bearing swivel casters; continuous rub- 
No unauthorized person con remove ber bumper. Sizes for 20, 30, or 40 chart holders. 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
tteel construction throughout. Bracket- Send for Bulletin 2-CDC 
supported drop-type writing shelf. Two- illustrating and describing in detail 
compartment drawer for forms and many different models of chart desks, 
records. Heavy-duty disc-type casters. carriers and holders. 


Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 


S. BLICKMAN, INC. 
3802 Gregory Ave., Weehawken, New Jersey 
New Eng. Branch: 845 Park Sq. Bidg., Boston 16, Mass. 


Blickman-Bui 
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PRESIDENT 


Edwin L. Crosby, M.D., Joint Commission on Accreditation of 
Hospitals, Chicago 10 


PRESIDENT-ELECT 
Ritz E. Heerman, California Hospital, Los Angeles 15 


PAST PRESIDENT 


Anthony J. J. Rourke, M.D., Hospital Council of Greater New 
York, New York 17 


TREASURER 
A. C. Bachmeyer, M.D., Box 180, RR. 2, Loveland, Ohio 


Board of Trustees 


Ray Amberg, University of Minnesota “ye Minneapolis 14 

Maj. Gen eorge E. Armstrong, Surgeon General of the Army, 
Washington 25 

A. C, Bachmeyer, M.D., ex officio (treasurer) 

E. Dwight Barnett, M.D., Columbia University School of Public 
Health, New York 32 

Edwin L. C ae, M.D., ex officio (president) 

Miriam Curtis N., Syracuse Memoria! Hospital, Syracuse 10 

Ritz E. Heerman, ex officto (president-elect) 

Robert S. Hudgens, Lynchburg General Hospital, Lynchburg, Va. 

Rt. Rev. Msgr. Donald A. McGowan, National Catholic Welfare 
Conference, Washington 5 

Anthony J. J. Rourke, M.D., ex officio (past soeets 

Tol Terrell, Shannon West Texas Memorial Hospital, San Angelo 

J. Gilbert Turner, M.D., Royal Victoria Hospital, Montreal 2 

Lucius R. Wilson, M.D., Episcopal Hospital, Philadelphia 25 


Committee on Coordination of Activities 


Edwin L. Crosby, M.D., chairman 

Mrs. Philander S. Bradford, Children’s Hospital, Columbus 5. 

Madison B. Brown, M.D., Roosevelt Hos ital, New York 19 

Ray E. Brown, University of Chicago Clinics, Chicago , 4 

William S. McNary, Michigan Hospital Service, Detroit 

Jack Masur, M.D., Bureau of Medical Services, Public. Health 
Service, Washington 25 

Oliver G. Pratt, Rhode Island Hospital, Providence 2 

Albert W. Snoke, M. D., Grace-New Haven Hospital, New Haven 4 

James E. Stuart, Hospital Care Corporation, incinnati 6 


Council on Administrative Practice 


Oliver G. Pratt, chairman 

Richard W. Bunch, Bureau of Medical Services, Public Health 
Service, Washington 25 

Donald W. Cordes, lowa Methodist Hospital, Des Moines 14 

Clyde W. Fox, Washoe Medical Center, Reno, Nev. 

Col. Frederick H. Gibbs, Brooke Army Medical Center, Fort Sam 
Houston, Texas 

Carl C. Lamiley, Stormont-Vail Hospital, Topeka 1 

Cleveland Hospital Service Association, Cleve- 
an 

Ronald Yaw, Blodgett Memorial Hospital, Grand Rapids 6 

Leonard P. Goudy, secretary, 18 E. Division Street, Chicago 10 


Council on Association Services . 


Ray E. Brown, chairman 

James P. Dixon, M.D., Clinical Center, 
Health, Bethesda, 14 

Richard R. Griffith, Delaware Hospital, Wilmington 13 

Arden E. Hardgrove, Norton Memorial Infirmary, Louisville 3 

J. Harold Johnston, New arene Hospital Association, Trenton 9 

Karl P. Meister, D.D., Board of H 
odist Church, Chicago 11 

Robert D. Southwick, Concord Hospital, Concord, N. H. 

are Vanderwarker, Memorial Center for Cancer, New 

or ] 

Alvena H. Wood, R.N., William Booth Memorial Hospital, Cov- 

ington, Ky. 


National Institutes of 


Committee on Women's Hospital Auxiliaries 


Mrs. Philander S. Bradford, chairman 
Mrs. Frederick N. Blodgett, New England Medical Center, Bos- 


ton 
Mrs. William J. Clothier, Graduate Hospital of the University of 
Pennsylvania, Philadelphia 46 
Mrs. William Shippen Davis, United Hospital Fund, New York 17 
Mrs. a Hanson, Swift County Benson Hospital, Benson, 
Min 
Mrs. Mitchell Langdon, Dallas City- une Hospital, Dallas 4 
Mrs. Clarence W. Siiies. Johns Hopkins Hospital, Baltimore 5 
Mrs. Edmund J. Morrissey, St. Mary's Hospital, 7 
Mrs. J. A. Ochiltree, Delnor Hospital, St. harles, 
Mrs. H. Smith, Seattle yeneral Hospital, q 
Mrs. Cecil D wg eel Kenosha Hospital, Kenosha, Wis. 
Mrs. Samuel J inograd, Michael Reese Hospital, Chicago 16 
Elizabeth M. a secretary, 18 E. Division Street, Chicago 10 


ospitals and Homes of the Meth- 


Council on Government Relations 


William S. McNary, chairman 

Rt. Rev. Msgr. John W. Barrett, Director of Hospitals, Arch- 
diocese of Chicago, Chicago 5 

A. F. Branton, M.D., Baroness Erlanger Hospital, Chattanooga 3 

Warren F. Cook, New England Deaconess Hospital, Boston 15 

Edison Dick, Passavant Memorial Hospital, Chicago 11 

Thomas P. Langdon, Hahnemann Hospital, San Francisco 18 

J. T. Lindberg, Fairmont General Hospital, Fairmont, W. Va. 

Leo G. Schmeizer, Garfield Memorial ospital, Washington 1 

Robert F. Whitaker, Emory University Hospital, Emory Univer- 


sity, Ga. 
Albert V. Whitehall, secretary, Washington Service Bureau, 1756 
K Street, N.W., Washington 6 


Council on Hospital Planning and Plant Operation 


Jack Masur, M.D., chairman 

Clement C. Clay, M.D., Orange Memorial Hospital, Orange, N. J. 

Stanley A. Ferguson, Univers sity Hospitals, Cleveland 6 

John Gorrell, M.D., Columbia University School of Public Mealth, 
New York 32 

Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 

John C. Mackenzie, M.D., Touro Infirmary, New Orleans 15 

John S. Parke, Presbyterian Hospital, New York 32 

prove, 4 Pellenz, Crouse-Irving Hospital, Syracuse 10 

Leste Richwagen, Mary Fletcher Hospital, Burlington, Vt. 

Clifford E. Wolfe, secretary, 18 E. Division Street, Chicago 10. 


Council on Prepayment Pians and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 

Kenneth B. Babcock MD., Grace Hospital, Detroit 1 

J. A. Katzive, M.D., Health Service Division, United Automobile 
Workers, CIO, Detroit 14 

R. L. Loy, Mercy Hospital, Oklahoma City 3 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities, Archdiocese 
of Denver, Denver 4 

C. Rufus Rorem, Ph D.. Hospital Council of Philadelphia, Phila- 
a 7 

: wanson, Swedish Hospital, Minneapolis 4 

Edward K. Warren, Greenwic Hospi tal, Greenwich, Conn. 

W. Franklin Wood, M.D., McLean Hospital, Met ge Mass. 

Maurice J. Norby, secretary, 18 E. Division Street, Chicago 10 


Council on Professional Practice 


Albert W. Snoke, M.D., chairma 

T. G. Blocker Jr., M.D. University of Texas Medical Branch, 
Galveston 

Lawrence J. Bradley, ——— Hospital, Rochester 7 

Robert F. Brown, tors Hospital, Seattle 1 

Marcus D. Kogel, M._D., Commissioner of Hospitals, New York 13 

Sister M. Michael, R.N., Misericordia Hospital, Philadelphia 43 

Russell A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 

George C. Schicks, Sc. D., *< yo of St. Barnabas and for Women 
and Children, Newark 2 

G. O. Whitecotton, M.D., Highland-Alameda County Hospitals, 
Oakland 6 

Cherles U. Letourneau, M.D., secretary, 18 E. Division Street. 
Chicago 10 


Blue Cross Commission 


James E, Stuatt, chairman 

J. Philo Nelson, vice chairman, Hospital Service of California, 
Oakland 12 

Abraham Oseroff, treasurer, Hospital Service Association of 
Pittsburgh, Pittsburgh 22 

E. Dwight Barnett, M.D., Columbia University School of Public 
Health, New York 32 

ae M. Calvin, Minnesota Hospital Service Association, St. 

4 


M. Haskins Coleman Jr., Virginia Hospital Service Association, 
Richmond 19 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 

a W. Hardy, Massachusetts Hospital Service, Boston 6 
D. Helland, Group Hospital Service, Tulsa 3 

Saas R. Hill, Tennessee Hospital Service Association, Chatta- 
nooga 

Basil C. MacLean, M.D., Strong Memorial Hospital, Rochester 7 

Carl M. Metz =. Hospital Service Corporation of Western New 
York, Bu 

D. W. Ogilvie, Blue Cross Plan for Hospital Care, Toronto 5 

Louis H. Pink, Associated Hospital Service of New York, New 
York 16 

Rt. Rev. Msgr. George Lewis Smith, Director of Catholic Hospi- 

tals, Diocese of Charleston, Aiken, 
Richard M. Jones, director, 425 N. Michigan Avenue, Chicago 11 


Executive Staff 


George Bugbee, executive director 
Maurice J. Norby, deputy ee director 

Albert V. Whitehall, assistant direct | 
Malcolm T. MacEachern, M.D., aeaster of professional relations 
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Ever see such a big top on an 
overbed table? 144% x 31% 
inches! Its 5-ply laminated base 
is covered with tan and grey 
Zalmite. Resists damage by heat, 
cold and spilled liquids. 


clamp where base meets esta 
upright. Note, too, that base is 
equipped with casters for easy 
moving; glides for stability. 


Double hinged center-section per- 
mits full use of table from either 
side of the bed. Patient has 
advantage of using full section as 
book or magazine rest, and a 
larger mirror when used as a 
vanity. 


Only Simmons 


Illustrated here are the 6 outstanding 
features of Simmons new single 
pedestal overbed table—F-885. Com- 
pare it with any other table. You'll 
soon see why we say it offers more 
value in construction features, stur- 
diness, utility and quality. 
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The full width, movable center 
section will hold a large magazine 
or a folded newspaper. Note the 
flac surface area at right of rack, 
ample for articles in use when 
center section is raised 


This big stainless steel tray gives 
the patient room for personal 
articles, writing materials, etc. This 
tray is also available finished in 
porcelain enamel (F-884). Note, 
the large size of the mirror. 


To raise or lower, patient simply 
presses on hand grip, and the 
counterbalanced table top adjusts 
to one of 15 positions, graduated 
1 inch apart. Can be lowered to 
29%4"—for use by patient seated 
in chair. 


Qverbed Table 


has all these features! 


See this new, improved Simmons 
Overbed Table at your hospital 
supply dealer’s showrooms, or at any 
of the Simmons display rooms whose 
addresses are listed below. Or, write 
today for complete details, including 
quantity prices, 


COMPANY 


QO Display rooms: 
Chicago 54 Sen Francisco 11 York 16 Atlanta 1 
vntea’ Se Uae Merchandise Mort 295 Bay Street One Park Avenve 353 Jones Avenue N. W. 
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We would like to thank our many friends who have sent congratulations om the 
joining of forces recently announced by STANDARD-ROYAL. All of us in the 
STANDARD- ROYAL organizations have been deeply gratified to receive your kind messages. 


This association will place a national sales and service network behind s 
the distribution of hospital signal and communicating systems. We invite you to 
inquire how these outstanding systems — as modern as tomorrow — 
will “bring your hospital up to STANDARD.” 


os 


THE STANDARD ELECTRIC TIME COMPANY 
81 LOGAN STREET, SPRINGFIELD 2, MASSACHUSETTS 
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Here, at last, are windows perfectly engi- 
neered and designed to meet the requirements 
of hospitals... for easily and quickly con- 
trolled ventilation... for walls of windows 
that let in beneficial sunshine, but close ten 
times tighter to keep out cold DRAFTS—soves 
heating costs, too...or, conserves air- 
conditioning expense. 


Along with AUTO-LOK’s tremendously impor- 
tant features of controlled ventilation and 
positive tight closure, the added convenience 
of “one-hand” operation is a great boon to 
busy hospitals. 


Easy maintenance ... all gloss can be cleaned 
from inside ... top vent, too! Easiest to operate 

.. guaranteed for a lifetime of trouble-free 
service. Maintains tight closure without regu- 
lar adjustments essential in ordinary awning 
or other windows. 


Select the only windows of today thet meet 
the demands of the future! Write us for com- 
plete information. 


UDMAN LEADS THE 
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GINGERBREAD... 


000 


From the dark, close “sick room” 

days of crudely glazed windows of bubbly 
glass and bee's wax, to more recent 

days of airless, sunshineless thick 

leaded panes... progressive medical men 
have crusaded for better windows. 


No more stuffy, humid rooms 
when it rains. Rain won't 
come in through Avto-Lok’'s 
slanting vents! 


Box 4541, Dept. H2, Miami, Florida 


wortdD tN WINDOW ENGINEERING 
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HIS SPONGE 


of lower cost for 
post-operative 
dressings, with 


SPONGES 


Extra bulk and fluff of 
Zobec sponges mean 
... use of fewer sponges per dressing 
... lower cost per dressing. 
| 
- 


of positive 
detection, if 
@ sponge is “lost’’, with 


RAY-TEC 

SPONGES 
unmistakable string pattern 

covers wide area on X-ray plate. 

All parts of sponge are 


HOSPITAL DIVISION — 


| | 
‘ | 
COMBINATION 
| 
¥ 
¢ 
| soft, pliable, non-abrasive. 
Black monofilament identifies 
X-ray detectable feature. 
¢ NEW BRUNSWICK WN CHICAGO 
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OMETIME DURING the year-end 

holidays you should have re- 
ceived a copy of a new American 
Hospital Association leaflet en- 
titled, “To Preserve and Restore 
Health,” which I recommend for 
your careful review. It contains 
the Association’s platform, which 
was first adopted in 1944 and con- 
firmed later in 1950. The leaflet 
also outlines the A.H.A.’s compre- 
hensive program to bring the 
“ideas and ideals of its members 
into focus” in order to “improve 
the quality and distribution of 
hospital care.” A thorough read- 
ing of this leaflet will reconfirm 
these points tn your mind. 


A LTHOUGH FEBRUARY is the short- 
est month of the year, it is the 
birthday month of two of our 
greatest Presidents: George Wash- 
ington and Abraham Lincoln. And 
speaking of presidents reminds me 
that during the holidays I received 
an interesting New Year’s card 
from A.H.A. President-elect Ritz 
Heerman. In addition to a kind 
and thoughtful personal greeting, 
his card served as a pertinent re- 
minder that 1953 would bring a 
new year, a new administration 
in Washington and, come Septem- 
ber, a new American Hospital 
Association prexy. Thank you 
kindly, Ritz. 


over. 


Diack Contots 


ROYAL OAK MICHIGAN 


1047 NORTH AAIN STHEET 


SMITH AND UNDERWOOD 
Sole Manufacturers 
Diack Controls and Inform Controls 


DEPENDABLE SERVICE 
SINCE 1909 


Increasing Popularity of Diack 
Controls is shown by 1952 sales 
exceeding 1940 sales seven times 


HE COMMITTEE on Careers in 
Nursing, which is actively con- 
cerned with the recruitment of 
student nurses, has, for the past 
several years, been supplying hos- 
pitals with highly effective cam- 
paign materials. 

Spot surveys, however, have 
disclosed the fact that many 
schools are not taking full advan- 
tage of these recruitment aids. 
Certainly they warrant studied 
appraisal by the administrator 
and the director of nursing, both 
of whom have been receiving them 
from the committee. Have you 
used any of this material at your 
hospital as yet? 

While a recent study revealed 
that schools of nursing continue to 
recruit the same proportion of 
1742-year-old students, we must 
not forget that the drop-out rate 
of these students is abnormally 
high. In 1947, for example, more 
than one-third of the students re- 
cruited dropped out before they 
conapleted their training. This is 
an annual loss of more than 10,- 
000 potential nurses. 

In addition, it is startling to 
realize that of every 100 girls who 
enter schools of nursing, only 38 
will be actively engaged in that 
profession five years after begin- 
ning training, and only 29 will be 
practicing nursing eight years 
after they initially enter school. 

There are many things we can 
do to solve the problems of the 
shortage of nurses, but let us 
never forget that the first thing 
we must do is recruit students. 
One sure way to do it is to use the 
committee’s excellently prepared 
materials in your hospital’s stu- 
dent nurse recruitment campaigns. 


W ATCH FOR information on the 
National Blood Program and when 
you receive it, read it and study it 
carefully. This program is an at- 
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a free-flowing 
aqueous repository penicillin 
which does not 


require refrigeration 


/ 


Flo -Cillia® Aqueous 


crystalline procaine penicillin G 300,000 u/ce. in aqueous suspension. 


Bristol’s free-flowing aqueous suspension 
of penicillin for repository injection 
requires no refrigeration. 


Always ready for instant use, Flo-Cillin 

Aqueous can be stored in the office cabinet, 

on the pharmacy shelf, or carried in the 

physician’s bag for one year with no loss 

of potency or physical change. eT dl 


no diluent to add 
A 


outstandingly fluid 
a stable, uniform suspension | 


| Available in 10 dose 


vials, 1 dose vials, and 
disposable syringe 
packages. 
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NEEDS 
FROM 
SOURCE 


Gathered together unde 
one roof are all the needs 
for servicing a hospital, 
from the basic necessities 
to the many comfort-mak- 
ing accessories ... all de- 
signed to help you build 
prestige and good-will. 


Whatever your needs, 
whatever the quantity, 
MILLS has them for you. 
All products are made of 
finest quality materials in 
modern, easy-to-clean de- 
signs, tested for guaran- 


teed satisfaction. 


Mills Hospital Supply 
Company 

6626 North Western Avenue 
Chicago 45 
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tempt at the national level to con- 
solidate the work of the many 
groups which are interested in the 
gathering of blood for defense pur- 
poses. Incidentally, we have been 
assured that this program will not 
interfere in any way with the op- 
eration of blood banks for current 
civilian needs. 

Recent decisions to use gamma 
globulin for the prevention of pol- 
iomyelitis magnify the importance 
of the National Blood Program. It 
is estimated that more than two 
million children will be exposed 
to the disease in next year’s epi- 
demics. Even with a seven-day 
week and a 24-hour processing 
schedule, the supply of gamma 
globulin will not meet the demand 
at the height of the poliomyelitis 
season next summer. 

The American Red Cross has 
agreed to finance extraction of 
gamma globulin from whole blood 
and the National Research Council 
has appointed an advisory group 
to supervise the allocation of it. 
The cooperative National Founda- 
tion for Infantile Paralysis is also 
playing a major role in the plan- 
ning for its use. 

These accomplishments have 
been made through the exemplary 
work of the committees serving 
the National Blood Program. I 
urge everyone to support this sig- 
nificant project. 


HE BLUE Commission is- 
sued its report last December for 
the first nine months of 1952, and 
it is most encouraging. The report 
shows that the Blue Cross will pay 
more than a half billion dollars to 
hospitals for services to be ren- 
dered nearly 43 million subscrib- 
ers in 1953. 

This, however, is not enough. 
Hospitals must concern themselves 
with the millions of persons who, 
as yet, have no form of prepaid 
hospital insurance. They are our 
responsibility, too. 

In Cleveland, recently, a posi- 
tive attempt was made to do some- 
thing about this problem. Before 
they left the various hospitals in 
the city, all persons who did not 
have hospitalization insurance 
learned about its advantages from 
a hospital representative. Those 
who were interested were enrolled 
in the Blue Cross Plan on the spot. 


In that way, the hospitals are ag- 
gressively doing their part. I think 
it’s a fine idea. 


EFFECTIVE and inspira- 
tional was a vigorous enrollment 
campaign conducted in Garrard 
County, Ky., where nearly half 
—45 per cent—of the population 
was signed up in a spirited drive 
undertaken by scores of hospital 
volunteers. This is another—and 
most practical—way to use their 
invaluable assistance. 

Although there has been some 
successful experimentation with 
disaster and catastrophe coverage 
—the Health Service, Inc., for in- 
stance, has made this type of pro- 
tection available—the surface has 
only been scratched in this impor- 
tant area. 

Meanwhile, every imaginative 
idea, every possible effort and all 
available resources should be util- 
ized to bring the tremendous ben- 
efits of membership in Blue Cross 
plans and other organizations of- 
fering prepaid hospital insurance 
to more and more currently un- 
protected members of our com- 
munities. Remember, each one of 
them is a potential patient at our 
hospital. Let us make sure that 
when he enters our doors, he has 
the service benefits that go with 
Blue Cross membership. 


Edwin L. Crosby, M.D., President 


American Hospital Association 
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The Most 
Antidote for 


tte 


500 cc. plasma 
100 drops/min. 1500 cc. 5% dextrose 


LEVOPHED 


Me Levophed infusion 30 drops /min. 


BRAND OF LEVO-ARTERENOL (NOR-EPINEPHRINE) 


Prompt: Predictable, Reliable, Ezsily Controlled Aétion 


Clinical experience with Levophed has demonstrated 
the dramatic, often life-saving action of the drug. 


Levophed is indicated for the elevgtion and main- 
tenance of blood pressure during all stages of shock, 
including profound, advanced, prolonged and so- 
called “irreversible” shock, as well as other acute 
hypotensive states associated with surgical and non- 
surgical trauma, hemorrhage, disease and central 
vasomotor depression. 
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SUPPLIED: Levophed solution 1:1000 in ampuls 
of 4 cc. (boxes of 10), to be administered in 
1000 cc. of infusion fluid. 


Write for pamphlet giving a detailed 
discussion of clinical experience with 
Levophed and its manner of use. 


Levophed, trademark reg. U. 5. & Canoda 


< 
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Blood gressure Blood pressure unobtainable 
Hours | | Hours | | Hours 
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The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization la, 
or inhalations in the treatment of respiratory 
ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 
16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 
over-heating even if water 


supply becomes exhausted 
through oversight. 


Mode! 4970 COLSON Inhalator Dolly provides complete 


provides safe, 
convenient and 
effective treatment 
of respiratory 
diseases 


Features 
of New COLSON 
Model 4953 Inhalator 


Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


Visible water supply. 


Uninterrupted operation while 
replenishing water supply. 


Easy access to medicine container. 


Trouble-proof thermal switch to 
prevent damage if water supply 
is exhausted. 


High and low heat. 
No fuses or thermostats. 


Approved by Underwriters’ Labo- 
ratories and Canadian Standards 


Association. 


portability—can be used either with new or previous model 


THE COLSON CORPOBATION 


ELYRIA, OHIO 
INHALATORS «+ 


INSTRUMENT TABLES 


WHEEL CHAIRS + WHEEL STRETCHERS «+ 
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SDIANA-MADE FORTHE HOSPITAL TRADE” 
| ANEW. 


TEXTILE 

(NON-WOVEN) 
is made of / / FINE y 
is “soft and No crumbling y 
absorbent = No cover rattle 
and . Sturdy and strong 
the  «Soft.and cool. 7 
Easy to change 4 


is so-much. 
kinder to the patient,"” 


MAKE AN “ON-THE-BED” TEST AND SEE 
Ask your Supply House Salesman for a : 
test package. We'll gladly supply if. 


All Diana products are sold and shipped under the label 
of your Hospital Supply House and are fully guaranteed. 


DIANA MANUFACTURING COMPANY 
GREEN BAY, WISCONSIN 


WN 


Full dine of cellulose titled 
HOSPITAL SANITARY NAPKINS 


PROTECTIVE UNDERPADS 
NEW 12" MATERNITY PADS 
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tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ... the answer is always 

“IT’S SHARP’’—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON B-P RIB-BACK BLADES 
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No Fear, 
No Pain, 


No Memory 


SEND FOR NEW BOOK 


“... PENTOTHAL Sodium 

by Rectum.” Thirty-six pages 
discussing the clinical value of 
PENTOTHAL by rectum for 
preanesthetic hypnosis and 
basal anesthesia—results from 
nearly 4000 cases. Write to 
Abbott Laboratories, 


North Chicago, Illinois. 
1-51 
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Now. there is a more humane approach to pediatric 
anesthesia. Eliminated is the unpleasant, too-familiar 
operating room “scene” with a frightened, fighting youngster. 
For with the rectal administration of PENTOTHAL Sodium, 
the child goes to sleep in his own bed before surgery — 

and wakes up there after surgery. 

Rectal PeNnroruac offers a relatively wide margin of safety. 
Controlled, individual dosages may be given to attain levels from 
preanesthetic sedation or hypnosis to basal anesthesia. When 
general anesthesia is desired, rectal PENTOTHAL reduces the dosagé 
of inhalation agents. Emergence delirium and postanesthetic 
nausea are minimized. In many short, minor proce- 


dures, rectal PENTOTHAL may serve as the sole agent. Obbott 


PENTOTHAL SODIUM 
(Thiopental Sodium, Abbott) A. “by 
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; We recommend buying through 
your local Hospital Supply Jobber 
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Hexachlorophene in Dial Antiseptic Soaps 
assures faster scrub-ups, greater protection! 


Even after you've gone through a conventional 
twenty-minute scrub-up, your hands could be cleaner, 
Doctor ! 

Tests have shown that the surgeon who uses a 
soap containing Hexachlorophene removes in only 
three minutes ten times more skin bacteria than does 
a conventional twenty-minute scrub-up, followed by 
a germicidal rinse. 

Dial Liquid Antiseptic Soap was created by 
Armour to give you this greater safety factor — to 
provide you and your patients with more potent 
protection. Both the 20% and Concentrate Dial 
contain 5% Hexachlorophene, based on soap con- 
tent — your assurance of truly effective germicidal 
protection. They are available in 5, 30 and 55- 
gallon steel drums. 


DIAL Soap protects nurses 
and patients, too ! 


Hexachlorophene protection is available for nurses and 
patients in DIAL bar soap. With today’s shorter hospital 
stays, many hospitals find it economical to provide the 
*4-ounce guest size of DIAL for their patients’ daily toilet. 
DIAL, even though it contains Hexachlorophene, costs you 
no more than ordinary soaps. It is available in 4, %, 1 and 
24-ounce sizes, both wrapped and unwrapped. 


ARMOUR 


Armour and Company + 1355 West 31st Street 


+ Chicago 9, Illinois 
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With clean, convenient ice cubes or “cubelets” 


Now Solves All Your 


All you ever do is open 
the door and scoop out the 
ice you need... 
up to 200 pounds a day 
for as little as 26¢ a day! 


Ice Supply Problems! 


Put an end to uncertain ice deliveries, 
impurities, costly, messy melting. 
With a Frigidaire Automatic Ice Cube 
Maker you always have plenty of 
sparkling clear solid ice cubes for cold 
drinks, chilling food and a hundred 
and one other uses. 

Convenient bin stores about 100 
lbs. of cubes or cubelets ready for use, 
and the supply is constantly replen- 
ished. No trays to fill or empty, no 
water to turn on or off, no extra han- 
dling. Attractive, flat-top cabinet. Uses 
little floor space. Fits under counters. 
Powered by famous Meter-Miser Com- 
pressor warranted for five years. Look 
for your Frigidaire Dealer in the Yel- 
low Pages of phone book. Or write 
Frigidaire Division of General Motors, 
Dayton 1, Ohio. In Canada, Toronto 
13, Ontario. 


Two models make pure ice in two convenient forms: 
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New Ice “Cubelets” obsolete 
crushed, cracked, flaked ice 


Tiny individual gems of ice only **” square, 
thick or thin as you want them. Won't 
pack or lump together. Ideal for fountain 
drinks, salad pans, iced cups and ice packs. 


Regular size Solid ice Cubes — 
no holes, no odd shapes 
Crystal-clear, mineral-free, solid ice all the 
way through —1%4* x 144* x desired thick- 
ness, just right for cooling water, mixed 


drinks and every ice cube need. 


i r igidair © Ice Cube Makers 


The most complete refrigeration and air 
conditioning line in the industry 


| 
w 
a Y 
\ 
\ 
/ 
xX 
| 
i 4, 
Le | 
| 
| 
| 
a ~ 4 
\ 


Operating room visitors 


We have two doctors who believe they 
have a legal right to have visitors in the 
operating room. They do not ask per- 
mission from the patient or the pati€nt’s 
relatives, and they do not inform the 
office. The visitors vary from the county 
attorney, the local undertaker to the doc- 
tor’s office girl. 

I have read of a number of cases in 
which the physicians and hospitals were 
sued together and separately for this type 
of thing. Where do the hospitals stand 
on this issue? Is it all right if the surgeon 
demands that he has the right to have 
visitors in the operating room? 


The decided legal cases do sup- 
port your belief that visitors should 
not be permitted in the operating 
room while an operation is under 
way. Particularly is this true where 
the patient’s fonsent has not been 
obtained. Even with the consent of 
the patient, however, the hospital 
is entirely within its right in ex- 
cluding from the operating room 
all who are not participating in the 
operation. 

The surgeon does not have any 
jurisdiction on the matter of who 
. Shall be permitted to attend the 
operation. He, himself, only prac- 
tices in the operating room as a 
privilege granted to him by the 
board of trustees of the hospital. 
He may, on occasion, bring in out- 
siders—for example, his _ office 
nurse or secretary for the purpose 
of recording the operation—but he 
can do so only with the permission 
of the administration of the hos- 
pital. 

It is no defense in law for the 
hospital to plead that it did not 
know that a stranger was present 
at an operation or that it could not 
prevent his presence. The hospital 
administration is presumed to be in 
control of its premises at all times 
and, depending upon the circum- 
stances, might be called upon to 
share the liability with the surgeon 
in case there was an action in dam- 
ages for breach of privacy. 


24 


For further details, I would re- 
fer you to “Law of Hospital, Phy- 
sician and Patient” by Hayt, Hayt 
and Groeschel, and “Doctor and 
Patient and the Law” by Regan.— 
Dr. CHARLES U. LETOURNEAU. 


Hospital membership dues 


We are seeking ways and means of en- 
couraging membership in our nonprofit 
hospital association so that we may have 
a definite amount of dollars coming into 
the treasury every year from membership 
dues. At one of our meetings the follow- 
ing plan was suggested and we are won- 
dering if it has ever been used in hospitals 
or what objections there would be to its 
use. The plan, in short, is this: 

Memberships would be solicited at $5 
or $10 per year. The low amount is used 
to try and get a large number of the lower 
income people interested. Upon receipt of 
their dues, we would send them an ap- 
propriate membership card and set up a 
ledger card in the hospital office showing 
they paid their dues. These funds would 
be solicited on the basis that if this class 
of members were admitted to the hospital 
they would have their paid dues credited 
against their bill. This would be either on 
an annual or cumulative basis. 

Upon receiving the dues the hospital 
would set aside a certain percentage as a 
reserve against which the credits would be 
charged. 

We believe the amount of reserve could 
be determined by figures on admittances 
per one thousand of the population. The 
amount received in excess of the reserve 
would go into the general operating funds. 
We would appreciate any information you 
might give us regarding such a plan and 
your comments as to whether or not you 
would consider it practical. 


Your suggestion that member- 
ship dues of $5 or $10 per year be 
established as credit against which 
the members might charge the cost 
of hospital care on a cumulative or 
an annual basis, is not unique. Ac- 
tually, you are suggesting the es- 
tablishment of prepaid hospital 
expense accounts for individuals 
who wish to subscribe to a common 
fufid“to be held by your hospital 
and paid out for the purchase of 
hospital care. This is the basis on 
which Blue Cross Plans operate. 


History records a number of 
similar experiments by individual 
hospitals. Unfortunately, most of 
that experience has not proved 
successful from the point of view 
of the hospital. At most, such pre- 
paid hospital expense funds pro- 
vide the institution with temporary 
working capital. In the long run, 
the donors use hospital care equal 
to, or in excess of, the contribution 
they make. About the only money 
left for the hospital from such 
funds is that which, when origin- 
ally deposited, was treated as a 
contribution by the donor. Such 
contributions are not in the major- 
ity when a program such as you 
describe is launched. 

In my opinion, it would be more 
desirable for your membership 
committee to work actively with 
your local Blue Cross Plan for the 
enrollment in that plan of large 
numbers of the low income work- 
ers in your community. Promotion 
of the Blue Cross Plan in your 
community would provide dual 
advantages. It would relieve the 
hospital of financial liability for 
the maintenance of the prepaid 
hospital expense fund and it would 
make hospital care available to the 
low income workers at the time 
they most need your hospital's 
services.—MAURICE J. NORBY. 


Management course 


We have need for a management course 
on the department and subdepartment 
head levels. Do you have a course outline 
that we could use? 


We do not have a specific out- 
line which could be of value to 
you in planning a course for 
department and _subdepartment 
heads. The Committee on Per- 
sonnel Relations of the American 
Hospital Association has _ spent 
considerable time in studying the 
problem of training management 
people to do a more effective job. 
Our conclusion has been that it is 
impossible to prepare an outline or 
“packaged” program which could 
be used by all hospitals. Instead, 
we have conducted a series of 
workshops on supervisory train- 
ing in human _ vrelations, and 
through this process it has been 
possible to develop an understand- 
ing of the need for training and 
certain guides for planning and 
conducting a continuing manage- 
ment program to meet specific 
needs in the individual hospitals. 
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This first truly automatic washer follows any formula — 
on m 1 4 0 n just set it and forget it. Fullmatic Control automatically 
regulates water temperature and fills washer to correct 


level for each washing operation . . . automatically 
injects exact amount of soap required for soil content of 


YOUR MONEY CAN wy each load . . . adds measured amounts of other supplies 


when needed . . . regulates the number and length of rinse 
pic bring you i. operations . . . times each operation exactly, then 
a new high standard in Sel " drains machine . . . starts new operation . . . indicatés 


washing progress by pilot lights . . . flashes ‘finish’ light 
and rings bell at close of operation. Fullmatic washers 
are equipped with Troy's popular ‘“Slyde-Out” feature for 
easy unloading at low cost. 


54" 


Equipped with two semi-circular removable bas- 
kets. Baskets are loaded right at the washer, then 
travel by overhead monorail to the extractor, 


operating Reduce 
labor costs . fe valuable 


Ask your Troy repre- where they are lowered into position by electric 
sentative or write the hoist. After extraction, monorail carries 
factory for illustrated baskets to tumblers or damp assembly, 
catalogs. where contents are dumped by simply un- 


latching the container bottom. Olympic 

Extractors have automatic process timer 
and brake, stainless steel baskets, and 
air-operated stainless steel cover. 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


World's Oldest Builder of Power Laundry Equipment 
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This seems to be a slow way of 
attacking such a momentous prob- 
lem, but we have found no easy 
answer. 

There are several textbooks 
which might be of help to you 
in planning a management course. 
“The Development of Executive 
Talent,’”’ published by the Ameri- 
can Management Association, is 
available in the library of the 
American Hospital Association on 
a loan basis, or may be purchased 
from the American Management 
Association, 440 ~West Forty- 
second Street, New York City. 


‘‘braining Employees and Mana- 
gers,’ published by McGraw-Hill, 
was written in 1950 by Planty, 
Eferson and McCord. This is an 
excellent book on the philosophy 
of training. “Management Devel- 
opment in Action” is another 
American Management Associa- 
tion publication and is number 148 
of the Personnel Series. This doc- 
ument may be borrowed from the 
library of the American Hospital 
Association. 

I am certain that you will find 
a wealth of information in these 
three books. You will find great 


BARD = U.S.C.I. 
Woven Catheters 
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The Smaller Sizes 
are COLOR-BANDED 
for Easy Selection 
Reg. U.S. Pot, Off. 539061 
4 


are precision engineered of fine materials for dependable 
service. They possess the proper degree of flexibility for facile 
if © introduction. The eyes and lumen are uniformly of the correct es 
‘, size for adequate drainage. They are sterilizable by boiling or “a 
autoclaving. For cold sterilization we recommend Detergicide. 
= See Y When human lite moy be of ttoke 
our Surgical there con be no Compromie with 


a Supply Dealer 


"he Accepted Standard of 


te R. BARD, Inc., Summit, N. 


Distributors for 
“ UNITED STATES CATHETER and INSTRUMENT CORP. 
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emphasis placed on developing 
supervisory ability with methods 
suggested for planning your pro- 
gram.—ANN S. FRIEND. 


Operating room provisions 


What is the most up-to-date method 
of providing water in the operating 
rooms? 


The technique today which seems 
to have the greatest acceptance is 
the one which entirely centralizes 
the sterilization of water in the 
central supply department. Central 
supply, in turn, provides the sterile 
water and solutions in flasks de- 
signed to maintain the sterility of 
the contents. This system calls for 
the provision of a warming closet 
in the room supplying the oper- 
ating room and for the sterile 
water to be maintained at the cor- 
rect temperature in such warming 
closets. As you know, there has 
been a great deal of criticism of the 
decentralized water _ sterilizers 
because of the fancied or real 
problem of keeping the numerous 
sterilizers in a clean, uncontami- 
nated condition. 

Also, if sterile water dispensers 
are to be used in the service room 
adjoining an operating room, it 
would seem logical to provide a 
dispenser for warm water as well 
as one for cold sterile water—Roy 
HUDENBURG. 


Housekeeping advice 


Is it customary to have a standing com- 
mittee appointed from the medical staff 
to advise on housekeeping problems? 


It is unusual to have a standing 
committee of this type appointed 
from the medical staff. It is cus- 
tomary, however, to appoint ad hoc 
committees to consider’ specific 
problems involved in housekeep- 
ing. Examples of such problems 
are methods for the control of dust, 
procedures in the cleaning of a 
room occupied by an infectious pa- 
tient, types of chemicals used in 
laundering linens, disposal of in- 
fected dressings, painting the nur- 
sery, and a host of other problems 
that are too numerous to mention. 

If a reorganization of house- 
keeping procedures is contem- 
plated over a period of time, a 
standing committee might be more 
useful than a one-project commit- 
tee. Otherwise, it seems to be the 
practice to appoint medical staff 
committees to deal with specific 
problems as they come up. — DR. 
CHARLES U. LETOURNEAU. 
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Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED: FROM CO 


The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst. : 95, 113-119, 1952 

Walter, Carl, W., A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum. 

Walter, Carl W., and Murphy, Wm. P. Jr. A 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952. 


ORDER TODAY or write tor turther inlormation 


MACALASTER BICKNELL PARENTERAL CORP, 


243 Broadway 


Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. « Columbus, Ohio + Milleville, N. J. « New Haven, Conn. « 
New York, N. Y.+ Philadelphia, Pa. + Shreveport, La. « Syracuse, N. Y. « Washington, D.C, 


AT THE INSTANT REQUIRED 


THE SOLUTION DESIRED 


FEBRUARY 1953, VOL. 27 


27 


= 
8 
. 
— 
rT Di 
= 
A — 


28 


HOSPITAL 
STORAGE EQUIPMENT 


@ If you are planning a new hospital 
Of modernizing an existing one... 
you will do well to consider St. Charles 
casework, cabinets and counters, for two 
reasons. 


First, their sturdy construction promises 
service far into the future. This built-in 
strength is the result of skillful engineer- 
ing and fabrication applied to the correct 
gauge of steel for each part of each unit, 
followed by a finishing process that offers 
great resistance to wear. 


Secondly, St. Charles hospital equipment 
gives you utmost flexibility in laying out a 
plan to meet the precise needs. Cabinets, 
with swinging or sliding doors, glazed or 
solid, are available in a wide range of 
standard widths and depths or may be con- 
structed to meet your specifications. Instru- 
ment and narcotics cases, blanket warmers, 
bed-pan, splint, and film viewing cabinets, 
are some of the specialized functional units 
that can be made. One-piece counters of 
varying materials are made to measure. 
Shelving is made in a variety of dimensions. 


Whether you are fitting out a single room 
or an entire hospital, we urge your careful 
consideration of the practical advantages 
and the probable savings you can gain 
from the selection of St. Charles Hospital 
Storage Equipment. 

ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept. H ) 


ST. CHARLES ILLINOIS 


CASEWORK 


A Typical 
Delivery Room 
Send for 


ST. CHARLES 
BOOKLET 


A new, 8-page book- 
let gives details of 
construction, dimen- 
sional data, and other 
information about 
St. Charles Hospital 
Cabinets. Be sure 
that this helpful 
booklet is in your 
files. Write for it now! 


SINKS AND COUNTERS oe 


for built-in strength 
and flexibility 
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Floor-to-Ceiling 
Storage Shelving 


hurler Hospital Storage Equipment 


SPECIAL PURPOSE UNITS 
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EVERY VIM SYRINGE IS: 


ee Precision ground, fitted and tested to guarantee smooth-as- 
silk action with minimum back-fire. 


as Triple annealed to minimize breakage in sterilization. 


© Tested with pressures in excess of Government specifications 
without leakage. 
EVERY VIM DURA-SHARP stainless stee! needle is rigidly inspected to insure 


perfect uniformity. They keep their keen sharp cutting edge. 
the chrome plated hub fits all U. S. standard syringes. 


Available at your surgical supply dealers 


Always specify for maximum efficiency 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASSACHUSETTS 
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better 
skin asepsis 
for surgeon 


and patient 


COUNCIL on 


PHARMACY 
ane 
CHEMISTRY 


STOP BACTERIA AND SAVE THE SKIN 7 
: HAVE you discovered the advantages of Hexachlorophene Germa-Medica : 


ia 


Surgical Soap in the preoperative scrub-up technique? Used daily in wash up, Hexachloro- 
phene Germa-Medica means virtual sterility in the area cleaned. The bacteria count remains 
low for hours, This fine soap contains imported olive oil and emollients that are kind to the 
skin no matter how often you scrub up. Hexachlorophene Germa-Medica does all this at 
low cost... less than 1/5 of a cent per wash. Now Hexachlorophene Germa-Medica may 
be diluted before use with 3 or 4 parts of water, according to preference. We will gladly 
supply samples for testing. 


IN USE IN NORWEGIAN-AMERICAN HOSPITAL, CHICAGO 


write for sample 


HUNTINGTON LABORATORIES, INC. : 
Huntington, Toronto, j 
Indiana | Canada d 

() Send sample of Hexachlorophene Germa-Medica ‘ 

Soap and Test Results booklet. i 

NAME TITLE 

INSTITUTION. 
One of the’ hundreds of hospitals using Hexact 

city STATE Germa-Medica Liquid Soap exclusively. 
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HIGH-VACUUM X-RAY TUBE 


By bringing cathode electron 
emission and the generation of 
X-rays under precise control, Coolidge 
turned an art into a science with his hot- = PROGRESS ve 
cathode high-vacuum tube. Today, genuine . 

Coolidge tubes are products of General Electric's 

X-Ray Department, Milwaukee 1, Wisconsin. 


You can put your confidence in — 
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€ TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
X PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


© They are Safe 
@ They are Sanitary 
, © They are Disposable 
© No Sterilizing 
No Breakage 


@ Assure Comfort and 
Safety for the Patient 
“N 
INITIAL COST 


THE ONLY COST 


FULLY PATENTED ny | 
‘ 


WHOLESALE PRICES TO HOSPITALS 


UNWRAPPED 
$5.00 Net per 1,000 
5% Discount on 5,000 
10% Discount on 10,000 
INDIVIDUALLY WRAPPED 
$6.00 Net per 1,000 
Discounts as Above 


FLEX-STRAW 


ALL PACKING ®) 
20 Boxes to a Case of 10,000 4 | FOR USE IN BOTH 


PRICES HIGHER IN CANADA HOT and COLD LIQU IDS. 


ORDER TODA Y! From your 
FLEX-STRAW Distributor or from us. 
We will delegate your order for 


quick shipment. 


FLEX-STRAW CORP. 


4300 EUCLID AVENUE + CLEVELAND 3, OHIO | 
IN CANADA: INGRAM & BELL, LTD. « TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 
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ETHICON 


sterile pre-cut, silk sutures 


ready for use 
17 pre-cut, 18-inch, 
sterile strands per tube. 


increased strength 


no tubing fluid... dry silk 
| is stronger than wet. 


economy and convenience 


eliminates preparation and sterilization — 


no oils to ruin gloves. 


| 
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MEDIUM CHROMIC 
Erwicon 


Ethicon Tru-Chromicized catgut is 


absorbed at a remarkably uniform rate, 


regardless of suture size. 


always specify ETH i co Nz Vt 


ETHICON SUTURE LABORATORIES INCORPORATED, NEW BRUNSWICK,N.J. 


a 
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Surgical Gut, U.S). 
ll Sterite Qwer 64 
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is your 


You'll instantly sense what 
nc this enlargement shows. Each 
wood pore, if not properly 
sealed, soaks up a drop of 
oil or dirt just like a blotter 
does ink. Once such a spot 
penetrates a porous wood 
floor, steady scrubbing often 
drives it in deeper — or dis- 
solves and spreads it. 


Write for Hillyard specifi- 
cations for sealing and treat- 
ing WOOD FLOORS. Hillyard 
approved specifications avail- 
able on request for all types 
of floors. 
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FLOOR 


~ soaking up DIRT & GRIME 
like a BLOTTER? 


HILLYARD SEALING cuts down on the wood's HILLYARD WAXING cushions the floor, 
porosity, so that grime can't penetrate, but stays it a tough, oo 
the surface, where it can be removed easily. of traffic | 


“on your staff 


not your payroll’ 

a nationwide corps of trained floor 

experts (Hillyard Maintaineers). 

Find the one nearest you in the 

classified pages of your tele 

phone book — or write direct. 
Advice is free. 
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ON MAJOR PROBLEMS FACING HOSPITALS—IV 


HE FACT THAT a problem may 
turn up only occasionally in a 
compilation of the worries that 
hospital administrators have does 
not necessarily mean that this 
problem is not an important one. 


During 1952, HOSPITALS surveyed 
the members of the American Hos- 
pital Association’s House of Dele- 
gates and asked them to list what 
they considered the major prob- 
lems facing hospitals. A summary 
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Ready for immediate use. 
Clear, citrated Normal Human 
Plasma, now available in 
300cc. units with 2-year dating. 
Treated with ultraviolet, also 
stored at room temperature for 
at least 8 weeks before release. 
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HYLAND LABORATORIES * 4534 SUNSET BLVD., LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N. /. 
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of the responses, as published in 
this department during November, 
December and January, shows 
that nursing and finances led the 
list. But several members of the 
House of Delegates also listed 
other problems which did not fall 
definitely into those categories but 
which nevertheless constitute im- 
portant worries to hospital admin- 
istration. Some of these are sum- 
marized below. 


Lack of understanding is key 
problem of administration 


I believe the most important 
single problem facing hospitals at 
the present time can be sum- 
marized in one short phrase—lack 
of understanding: 

—QOn the part of the public of 
the basic organization of its local 
hospital. 

—Of the problem of hospital fi- 
nancing. 

—Of the problem of shortage of 
personnel of all types. 

—Of the problem of increased 
demands for service. 

—Of the problem of the impact 
of new ideas and new develop- 
ments in medical treatment. 

-——-Of the problem of new drugs, 
their cost, and the demand of the 
patient that these items be used. 

—On the part of the hospital 
that the patient is an individual, 
that the patient and family are 
depressed and anxious. 

—QOf the problem that the pub- 
lic relations or public understand- 
ing must occur at the local level. 

—On the part of the medical 
practitioners of the problems of 
the hospital. 

—Of the public in that the doc- 
tor controls, to a large extent, the 
hospital charges of his patient.— 
B. D. DANN, superintendent, Hack- 
ley Hospital, Muskegon, Mich. 


Trustee-doctor-administrator 
relations need improvement 


The most important problem 
facing hospitals today is, in my 
opinion, the growing discordant 
relation of the trustee, physician 
and administrator. No one will 
dispute that the relationship today 
is strained to say the least. 

I believe that the threat of 
government control has made 
each rember of this trio re- 
evaluate his present position and 
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EXACT POSITIONING 
EASE OF INSTRUMENTATION 


ICTOLOGI 


PROCTOSCOPIC TABLE 


FOR MINOR TREATMENT TO MAJOR SURGERY 


. .. Gear controls provide all adjustments —leg 
section — elbow rest — complete table top. 


. . . Patient rests entirely on knees and elbows — 
no weight on hips. 


PATIENT COMFORT covered with 


\00K To 


For the Best In Examining 
and Surgical Tables—For General 
or Specialized Practice. 
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Write For Complete Information 


SHAMPAINE COMPANY, DEPT. }1.? 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on Shampaine Garfield 
Proctoscopic Table 


My dealer is 
Name 

Address 
City 
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authority in hospital affairs. In an 
effort to make sure of this position 
and authority there has been a 
tendency at times on the part of 
one or all three to aggressiveness. 
In some instances they have di- 
rected this in areas and depart- 
ments in which they are not pre- 
pared or qualified. 

For example, some doctors have 
become excessively interested in 
hospital management, certain ad- 
ministrators have tended to dictate 
to doctors on medical management, 


and trustees have been known to 
fail in following the advice of their 
state medical society in staff mat- 
ters. It seems to be a sort of a 
survival conflict with a tendency 
to assume authority in a frantic 
effort to find the solution and to 
blame others for any troubles 
which may exist. The very exist- 
ence of hospital and medical prac- 
tice depends on the three working 
together. 

If we are to have hospital oper- 
ation and medical care on any- 


find him anxious to be of service to you 


QUESTION ABOUT 


information may be valuable to you in cutting 


costs and increasing efficiency, and you will 


... his background of training and experience 
in the medical gas field plus an alert interest 
in the various types of equipment and methods 
of use make him a good person to consult on 
questions regarding anesthetic, therapeutic or resuscitating 


gases and equipment. His store of up-to-date 


Qur 41st Year 


uritan Compressepo Gas Corporation 


KANSAS CITY CHICAGO 
BALTIM OST 


CINCINNATI 
ON NEW 


ST. PAUL DETROIT ST. 
DALLAS ATLANTA 


YORK 


“Puritan Maid’ Anesthetic, Therapeutic and Resuscitating Gases and Gas 
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Therapy Equipment, including Equipment for Hospital Oxygen Piping Systems 


thing resembling a_ voluntary 
basis, I think we must face the 
problem realistically and prepare 
to adjust objectively and coopera- 
tively rather than to place blame 
and to assert new authority.— 
WINTHROP B. OsGoop, M.D., ad- 
ministrator-superintendent, Mem- 
orial Hospital, Worcester, Mass. 


Biggest problem of hospital 
is concerned with people 


While financing, fluctuating cen- 
sus and the shortage of nurses are 
important and trying issues, we 
believe the bigger one is concerned 
with people—the personnel, the 
employees, the staff. It is the task 
of inducing people to work to- 
gether toward a common prede-_ 
termined goal. It deals with 
supervision or management, both 
professional (including the doctor) 
and nonprofessional, at all levels 
and with varying degrees of re- 
sponsibility. It includes the syn- 
chronizing of the thinking, objec- 
tives and activities of the many 
groups in the organization; to 
awaken in each the sense of inter- 
dependence of one on the other. It 
is vitally concerned with the rela- 
tionships among individuals, 
groups and departments. 

For many years the leaders in 
industry overlooked this human 
element and their best efforts in 
all other directions brought only 
fair results. We should profit by 
their mistakes and concentrate 
now on understanding and using 
these human relationships which 
apparently comprise the major 
factors in the success of an en- 
deavor.—A. C. KERLIKOWSKE, M.D., 
director, University of Michigan 
Hospital, Ann Arbor. 


Better management methods 
are needed in hospitals 


It seems to me that the Number 
One problem in hospitals is the 
need for improvement in their 
general management. This prob- 
lem is being well recognized by 
the American Hospital Association 
in its sponsorship of the Commis- 
sion on Financing of Hospital Care 
and its proposal for an Institute of 
Hospital Affairs. 

As has been well stated in ad- 
vocacy of the creation of the com- 
mission and the institute, hospitals 
have fallen far behind improve- 
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combines economy and convenience in antibiotic therapy 


fast action... select 


... Inject 
... eject! 


single-dose antibiotic 
disposable cartridges 
and fast-action syringe 


Saves time on floor .. . eliminates 
mixing time; reduces sterilization pro- 
cedures to minimum; simplifies storage 
with individual labeling. 


No waste from use of multiple dose 
vials; no syringe breakage. 


Widest selection of antibiotic dis- 
posable cartridges; exclusive dosage 
forms: 

Steraject Peniciltin Procaine Crystailine in Aqueous Sus. 


peasion (300,000 units) (600,000 units) (1,000,000 
units) 


Steraject Permapen* Aqueous Suspension (dibenzylethy!. 
enediamine dipeniciliin G) (600,000 units) 


Steraject Combietic* Aqueous Suspension (400 000 units 
Penicillin G Procaine Crystalline, 0.5 Gm. Dihydro- 
streptomycin) 

Steraject Ditydrestrertomycin Sulfate Solution Gm ) 
Steraject Streptomycin Sultate Solution Gm ) 


TRADEMARK. CHAS PFITER @ CO. we 


PENICILLIN 
STREPTOMYCIN 

YOROGTREPTOMYCIN 


a wide variety of antibiotics for every hospital use reanamycm 


POLYMYAIN 
BACITRACIN 
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ment in medical practice, 
technological and architectural 
developments and in particular 
have not kept pace with business 
and industry in the application of 
scientific management methods to 
the increasingly complex operation 
of the hospital. 

All of our problems in financing, 
staffing, public relations, and re- 
lationships within the segments of 
the health field point up the fact 
that we have been far too slow in 
using the body of information al- 


ready existing in other fields and 
have failed to develop adequate 
tools through management- 
research of our own. 

From small beginnings which 
have been made, from facts and 
patterns which may emerge from 
the studies of the Commission in 
Financing of Hospital Care, from 
the body of existing knowledge in 
other fields and from a far-reach- 
ing program such as that en- 
visioned in the proposal for an 
Institute of Hospital Affairs, we 


Aylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 


well-tolerated effect is more significantly 


Stocked by leading wholesale 
druggists and surgical supply 
houses as a@ 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine | :100,- 
000, 2% solution is also sup- 
; plied with Epinephrine 
1:50,000, All solutions dis- 
pensed in SOce. and Wee. 
multiple dose vials, packed 
5x50ce. or Sx20cc. to @ carton. 


measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine hydrochloride* ) 


AN AQUEOUS SOLUTION 


A 4th dimensional approach - 
to preferred local anesthesia 


| Bibliography available on request 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


"U.S. Potent Me. 2,441,496 


must develop the managers and 
the managerial tools necessary to 
bring hospitals into focus with the 
problems they face in developing 
the best care at the lowest possible 
price.—F. Ross PORTER, superin- 
tendent, Duke Hospital, Durham, 


An understanding medical staff 
is essential to management 


I have come to the realization 
that the greatest problem is not 
the cost but the explanation and 
education of the reasons for the 
cost to the public but more parti- 
cularly to the members of our 
medical staffs. 

Recently I had occasion to ob- 
serve several examples of a grow- 
ing friction between a minority 
group of doctors and some hospi- 
tal administrators. For example, 
one doctor whose patient was in- 
jured in the hospital became very 
irate when he learned that a report 
had to be made to the administra- 
tor’s office. Another physician is 
an advocate of a policy that there 
should be no lay members of 
boards of trustees of hospitals. 

More important than _ these 
minor irritations is the constant 
failure of many physicians to un- 
derstand why hospital costs have 
risen so rapidly in the past 10 
years. As a result of their misun- 
derstanding, many patients are 
completely overcome when they 
enter a hospital and are told what 
the daily room rate will be. 

To overcome this apparently 
widening breach, some of us are 
fortunate enough to have some 
outstanding doctors as members of 
the committees within the hospi- 
tals, and in addition to constantly 
explaining problems to the com- 
mittees, a few of us are regularly 
attending medical staff meetings 
and have been invited to put on 
a program at least once a year on 
problems of hospital administra- 
tion for the benefit of the entire 
medical staff.. Such opportunities 
should never be overlooked. 

The education of the _ public 
about problems of hospital admin- 
istration will best begin at home. 
There is no better place to start 
than with the medical staff.— 
ORVILLE N. BOOTH, administrator, 
Saint Francis Memorial Hospital, 
San Francisco. 
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DAILY MIRACLES 


OT all outpatients can behave as enthusiastically as those the 
artist has depicted—and perhaps this is just as well. However, 
miracles are being performed daily by means of PERIHEMIN* 
Iron-Bi2-C-Folic Acid-Stomach-Liver Fraction Lederle, an all- 
purpose hematinic for iron-deficient and the common megaloblastic 
anemias. 


PERIHEMIN is useful not only in the treatment of the frank 
anemias, but also in convalescence, in preparation for surgery, 
postoperatively, and in the anemias of malnutrition that not infre- 
quently develop during the later decades of life. 


PERIHEMIN is available in 3 forms, to provide optimal dosage 
for adults and children; and to suit the taste of those who prefer a 
liquid medication. 


LEDERLE LABORATORIES DIVISION | 


AMEKICAN Cyanamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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PERIHEMIN CAPSULES: 
Bottles of 100, 500 and 1,000. 


PERIHEMIN-JR CAPSULES: 
Bottles of 100 and 1,000. 


PERIHEMIN LIQUID: 
Bottles of 16 fluid ounces. 


*Keg. US. Pat. OF. 
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INCREASED PRODUCTION 
makes LOWER PRICES possible 


on the NEW 


DUR-CAL 


PATIENTS GOWNS 
by RHOADS 


Dur-cal Cloth combines the DURABILITY of heavy 
sheeting with the COMFORT of fine percale. 


Most cotton fabrics have a soft yarn in the filling of 
lesser twist and tensile strength to hold the cost down. 
The warp must be strong to stand the friction of the 
heddle action in weaving. But a fabric is no more 
_ durable than its weaker direction! So, in Dur-cal, al- 
though a super-fine weave for comfort, we have the 
extra durability and washability because it has 58°”, 
more tensile strength in the filling than standard. 


This unbleached fabric washes soft and white nat- 
urally in several launderings without loss of tensile 


strength. 
: UNCONDITIONALLY GUARANTEED Dur-cal costs a little more to buy, but 
May be returned if unsatisfactory much less to use because of the additional 
even after repeated laundering. wear. Increased satisfaction is a bonus. 
@ Double seams throughout 
Ext ide Ragl 

” rolled up easily for hypodermics, Gree! samples OF DUR-CAL CLOTH 
etc. 

@ Full round reinforced yoke OR FULL SIZE SAMPLE GOWN 


@ 40” loi.g, medium and large s‘zes 


| 

RHOADS & COMPANY 

401 NORTH BROAD ST. | 

PHILADELPHIA 8, PA. 7 

Gentlemen: Please send me a free 

44: [] Sample of DUR-CAL cloth 

| [] Full size hospital gown 

Nome 
Street No. Zone 

Hospital 
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HAVE YOU MEASURED THE 
effect of odors 
on patients— 


in,your hospital? 
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Hospital Administrators Tell Us Upsetting Odors Cause Patients 
Discomfort and Complaint 


The backbreaking job of hospital hygiene is made easier when you let Airkem help 
take care of the odor problem ... not as a substitute for cleaning but a necessary 
adjunct! 

It’s nicer for patients too. Most of them use the Airkem method of odor counter- 
action in their own homes. Witness the amazing popularity of chlorophyll products 
today. 

Is Airkem economical enough to get the approval of a budget-minded hospital 
management? Yes! More than a thousand leading American institutions have found 
that Airkem’s higher quality goes so much farther, lasts so much longer. 

An Airkem field engineer will willingly consult with you in a preliminary way. He 
can probably suggest a solution to your hospital odor problem well within your current 
budget. He is listed in your classified telephone directory, or write Airkem, Ine., 241 
Kast 44th Street, New York 17, N. Y. We'll be glad to give you the complete details. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 


contains chlorophyll 
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| AMERICAN‘STERILIZER COMPANY 
Ene, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND veurs LS 
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Let a fixed radiograph soak in new Picker “Speedol” hypo-neutralizer 
for five minutes after it comes out of the hypo, and you slash its washing 
time from 30 to 3 minutes. That means (as the comparative timetables 
here show) that you save practically half the total time required when 
you don’t use “Speedol”, 


The rapid washing which “Speedol”-neutralizing makes possible now 
relieves a major bottleneck in hospital x-ray departments. Obviously 
when you can take washed films out of the washing tank as fast as they ' 
come from the fixing tank, you increase threefold the capacity of your 
existing washing facilities. Moreover, you get your radiographs faster 
for prompter readings ... you and your technicians can get home earlier. 


PICKER X-RAY 
25 South Broadway, 


CORPORATION 
White Plains, N. Y. 
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On 


the job YESTERD 


Through the years VOLLRATH has served 


the medical profession 


For years Vollrath has been privileged to work hand in hand with 
the medical profession. The name Vollrath has become a symbol 
of unvarying quality in stainless steel and porcelain enameled 
ware in leading hospitals from coast to coast. See your dealer soon 
or write for illustrated catalog. 1074 


Ve 


THE VOLLRATH CO. sHEBOYGAN, wis. 


DRESSING JAR 


SOLUTION BOWL 


"INSTRUMENT TRAY 
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Clinically proven more effective 
than salicylates alone—and remarkably free 
from toxic effects, even on prolonged administration. 
Each yellow enteric-coated Tablet provides 0.3 Gm. (5 gr.) 
sodium salicylate U.S.P., and 0.3 Gm. (5 gr.) para-am 
acid (as the sodium salt). 

Pabalate-Sodium Free is equally effective—for use when sodium intake 
is restricted, as in certain circulatory diseases, and for concurrent admin- 
istration with ACTH and cortisone. 
Each Persian rose enteric-coated Tablet provides 0.3 Gm. (5 gr.) 


ammonium salicylate, and 0.3 Gm. (5 gr.) para-aminobenzoic 
acid (as the potassium salt). 


A. H. ROBINS CO., INC. + Richmond 20, Virginia 
Ethical Phormecevticols of Merit since 1878 


* Smith, E. J. Loncet 70:192, 1950 
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24-hour relief | 
forthe Brheumatic patient, with 


announces 
ON 


A DUAL-PURPOSE UNIT 


Automatically washes and sterilizes in one 
process — or can be manually operated as o 
conventional high-speed instrument sterilizer 
to sterilize only, at 270° F. 


EXCLUSIVE ADVANTAGES 
@ Automatic control of washer sterilizer 


@ Fewer manipulations for complete wash- 
sterilize operations — only two required 


®@ Eliminates water-operated condenser 
®@ Time-soak period 

®@ Audible finish signal 

@ Steam and water lock door 

@ inner safety door 


Other advantages include: total tray capacity 
of about 1100 cubic inches * excellent washing 
action * minimum steam pressure required (40 
Ibs.) * can be conventionally recessed * oper- 
able as straight high-speed sterilizer. 


Can be installed as any conven- 
tional sterilizer, either for exposed 
4 1 or recessed mounting 
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Sook-timer automatically 


pre-soaks instruments Visval light signal informs 
operator when door may 
Automatic electric lock be opened 


Condensote shield pre- 
vents condensation from 
dripping off sterilizer and 
on to instruments 


prevents opening door 
completely if any woter 
remains in chamber 


Second visual light signal 
informs operator when 
unit is in operation 


QUICKER — EASIER — MORE EFFICIENT OPERATION 


Instruments are automatically soaked, scrubbed, steril- 
ized, drained and dried in about 17 minutes. Only two 
dial settings required. Operates only with direct steam 
heat. The automatic control circuit requires 115 volt, 
60 cycle A.C. 


Soak Period — Enables the operator to automatically 
soak dirty instruments in cold water up to 30 minutes 
prior to washing and sterilizing. The soak period may 
be eliminated by not setting timer. 


WITH THE OHIO auTOMATIC INSTRUMENT WASHER-STERILIZER 


Scrubbing and Sterilizing — Washer automatically 
heats water under pressure to a temperature of 270°, 
violently scrubbing the instruments. Dirt is washed away 
over knife-edge overflow in rear. 


Draining and Drying — After the sterilization cycle 
is completed, the water is automatically drained off and 
the chamber is heated intermittently to dry the instru- 
ments, When all pressure and water have been ejected, 
an audible alarm sounds. 


Sterilizer Catalog — Form 1667, Rev. "52 


Yio Chemtcale OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


On West Coast: Ohio Chemical Pacific Company, Sen Francisco 3 


in Canada: Ohic Chemical Conede Limited, Terente 2 


Internationally: Airco Company international, New York 17, N.Y 
(Divisions or Subsidiaries of Ai? Reduction Compony, inc.) 


oor please request 


Monel metal washing and ween 
sterilizing chamber 
Two trays supplied with 
On-Off switch 
Or% Inner safety door and tray 
— Go 
Steam-lock mechanism pre- 
vents opening door when 
there is pressure in cham- 
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Steam coil 
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why Ganfrisin should replace 


other sulfonamides 
in the 
hospital formulary 


CLINIC — 


1. Gantrisin is a single, safer sulfonamide: 
Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 


It can be prescribed for ambulatory clinic patients. 
2. Gantrisin reaches more infections: 

Because of its wider antibacterial range, 

Gantrisin can take the place of several different 
sulfonamides and can often replace antibiotics. 

3. Gantrisin is economical: 

Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 
but also frees hospital funds tied up 


in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 

or palatable syrup are given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected intravenously or 

intramuscularly without dilution, 

or added to glucose or saline infusions. 


Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 cc (one full teaspoon) 
bottles of 4 oz and 16 oz; Gantrisin Diethanolamine in 5 cc 

and 10 cc ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 

in packages of % oz, 4 oz and 16 oz, 


may be placed directly with 


HOFFMANN-LA ROCHE INC * ROCHE PARK ¢ NUTLEY 10 ¢ NEW JERSEY 


Gantftrisin’ ::.... 
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unless adjoining states 
agree to sensible, interstate 
planning, they will have 

the problem of duplicate 
hospital facilities along 
their borders. This is how 
Minnesota, lowa, Wisconsin 
and the Dakotas pooled their 
planning efforts; these are 
the questions each state 
must ask of itself and 


its closest neighbors .. . 
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is HELEN L. KNUDSEN, M.D., M.P.H. 
ELMER C. SLAGLE, M.P.H. 
DONALD R. FREEMAN, M.H.A. 


— HOSPITAL PLANNING, particularly by state agencies respon- 
sible for the administration of the Hospital Survey and Construc- 
tion program, has not received the attention it deserves. This became 
quite apparent when representatives from North and South Dakota, 
Iowa, Wisconsin and Minnesota as well as from the Chicago and 
Kansas City Regional Offices of the U.S. Public Health Service met 
early in 1952 to discuss hospital planning and development along 
their respective state borders. 

A detailed study of existing and proposed hospital location revealed 
that there are several critical areas along these state borders where 
there is the possibility that too many beds now exist and others where 
proposed planning may result in a superabundance of beds. Likewise, 
in other areas proper consideration has not been given to the natural 
flow of populations across state lines and the state plans did not pro- 
vide sufficient beds to meet the needs. 

Contrary to popular opinion about the needs for small hospitals in 
small communities, there is a definite trend in Minnesota for people 
to seek medical care and hospitalization in the larger communities 
where there are modern and more complete facilities. This, no doubt, 
is also closely related to the development of medical groups whose 
individual members have received training in the more common medi- 
cal specialties. It is quite possible that in the future certain areas may 
actually show a decreased usage of the small rural hospitals and at 
the same time an overcrowding of the larger hospitals in the same 
area. Experience has clearly demonstrated that communities in Which 


The authors of this article are cfficials of the Minnesota Department of Health, Minne- 
apolis. Dr. Knudsen is chief of the Section of Hospital Services; Mr. Slagle is a public 
health engineer for the same section: Mr. Freeman is an analyst of hospital services there. 
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there formerly resided one or two 
outstanding medical practitioners 


whose reputations attracted pa- 
tients from considerable distances, 
and where hospital facilities were 
developed as a result of the de- 
mands can expect to see a decrease 
in hospital utilization when these 
physicians retire from practice 
and when adequate facilities and 
services are developed in other 
nearby areas. There is also a de- 
finite trend on the part of commu- 
nities to assume the responsibility 
of providing hospital facilities 
which were formerly developed 
and provided by physicians. In 
several instances such a town may 
no longer represent an ideal loca- 
tion for a hospital. This is par- 
ticularly true where adjacent 
communities have provided larger, 
modern hospitals. 


COMMUNITY PLANNING 


Once the residents of a commu- 
nity have become accustomed to a 
local hospital service it 
ceedingly difficult to convince 
them that a larger, more ade- 
quately equipped and staffed hos- 
pital a few miles distant would 
serve them better. On the other 
hand, as the enthusiasm for a new 
hospital develops in a small com- 
munity where a hospital has never 
existed, it may be possible through 
education and persuasion to im- 


press the sponsors that their lata-- 


tion cannot provide and support 
the best in hospital facilities. 
Rarely is it possible to convince 
such communities that their needs 
will be served best by pooling 
their resources with an adjacent, 
larger town. In two instances in 
Minnesota, however, communities 
have provided clinics with diag- 
nostic facilities which have served 
to attract physicians. These com- 
munities have later expressed sat- 
isfaction in their medical service 
and in the adequate hospital 
service provided in a new hospital 
in a nearby community. 

The natural tendency in devel- 
oping a state plan for hospital 
services is to provide sufficient 
beds to accommodate the residents 
of the state. It is also natural to 
carry this planning to the periph- 
ery Of the state, making a sharp 
break at that point without giving 
proper thought to nearby existing 
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is ex- 


or proposed facilities in the adjoin- 
ing state. Thus, overbuilding rather 
than underbuilding is more likely 
to occur along state borders. This 
can become extremely critical and 
result in unnecessary duplication 
of facilities and personnel, low oc- 
cupancy rates and higher costs of 
hospital care. In some _ instances 
this overbuilding has been accen- 
tuated by communities having 
constructed hospitals entirely with 
their own funds in locations which 
were not proposed in the state 
plans and at a time when the state 
agencies were not completely 
aware of the value of a sound edu- 
cational program. This is an ex- 
tremely critical problem. 

If such communities cannot be 
persuaded that their planning is 
unrealistic and uneconomical there 
is no alternative except to provide 
the usual advice and assistance in 
planning in order to insure that 
good minimum standards will be 
incorporated. No official agency is 
in a position (nor should it desire 
the authority) to assume a dilic- 
tatorial position in such a major 
decision. As the only alternative, 
it becomes mandatory that the 
state agency reduce the number 
of beds proposed at one or more 
nearby designated locations, or in 
a few cases, that certain proposed 
hospital locations be eliminated 
from the state plans. 


CONVERTED UNITS 


In areas which already are 
overbuilt, it appears that one pos- 
sible use for such buildings is that 
of conversion to nursing homes 
and homes for the aged, the needs 
for which are growing rapidly as 
our problems in the care of the 
aged and chronically ill continue 
to increase. Buildings designed as 
hospitals, however, do not lend 
themselves too well to the care of 
this type of patient since spaces 
for day rooms and dining areas, 
corridor widths, accommodations 
for wheelchairs and the like have 
not been given proper emphasis. 
Furthermore, it is an expensive 
type of construction for such con- 
version. A well-planned home for 
the aged or a nursing home might 
be constructed for approximately 
one-third to one-half of the cost 
of a hospital of comparable capa 
city and would be much more 


é 


functional from the standpoint of 
the patient. 


INTERSTATE PATIENTS 


The value of the study of the 
number of patients admitted from 
an adjoining state to the larger 
border hospitals became increas- 
ingly apparent as the study pro- 
gressed. It has been determined 
that approximately 5,000 residents 
in the southwestern corner of 
Minnesota are presently served by 
the Sioux Falls, South Dakota, hos- 
pitals; that about 3,000 people in 
the northwestern corner of lowa 
are similarly served; that Sioux 
City, Iowa, is caring for the hos- 
pital needs of 7,000 people in the 
southeastern section of South 
Dakota and that 25 per cent of 
approximately 117 of the beds in 
the four hospitals in La Crosse, 
Wisconsin, are utilized by Minne- 
sota residents. A large number of 
Wisconsin residents come to the 
hospitals in Minneapolis and St. 
Paul for the more. specialized 
types of care and it would be ex- 
ceedingly vaiuable to obtain more 
detailed information on the out- 
of-state patient admissions to 
these hospitals. 

A summary of pertinent data 
was prepared several weeks in ad- 
vance of the conferences and sent 
to each of the states concerned. 
This information included a list of 
all border areas with their con- 
tained populations, the names of 
the towns within each area with 
existing or proposed hospitals, the 
type of hospital ownership, the 
number of acceptable and non- 
acceptable beds in each hospital 
data relative to occupancy rates, 
physicians’ services, plans for new 
construction or additions, 
of local activity, hospital planning 
not included as part of the state 
plan and other details peculiar to 
the individual area. It was sug- 
gested that comparable informa- 
tion be prepared by each state 
prior to the meeting. 

Large maps showing the Minne- 


This large “ap (parts of which 
are spotlighted here) shows Min- 
nesota border areas and hospi- 
tal locations as well as contiau- 
ous areas in adjoining states. 
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extent 


sota border areas and hospital lo- 
cations as well as contiguous areas 


“TH 


tu) %SGL-22 


Se 


% 


VNOOWIA 


Aq 
speq  %S 


% Ss - 
‘ 


NOSIOVW 


% $8 8 08'91'S> 


8S 
(GH) @ oe 
JTUANOLYO x 
(8H) S 
% OS > 
NOLV3HM NOLLING 
NISNOOSIM ae 
39017 we 
( @ H) sepun ¢2) 4 


FDIC 


3901us 


31V1S Ni G3S0d0u¥d LON NOLLVIO) 


NOLYNG 


WildSOH 3SV8 


=) 


TVLIdSOH 
WiLidSOH 


WLIdSOH 
AINVdND90 % Z2i-v 2¢- 


% 09-02 
AONVdND90 % HLIM IWLIGSOH G3G02 


GN3937 


FEBRUARY 1953, VOL. 27 


VEOLINVW 


w 
2 
uJ 
£ + 
z 
«t da ) 9 
«> 
uJ 2 x 
z 
4 
ve) © 
z 
wm 
. 
. 
y 
. 
+ 
. 
N 
~ 
= 
Ww) 
© 
uw 
@ 
a. 
d 
uJ 
@ 
ul 
@ 
<a 
a. 
J 
© 
z 
@ 
ox 


in the adjoining states were pre- 
pared for use at the meeting. 
Highway maps were also secured 
for each of the states involved. It 
was found that detailed informa- 
tion for each hospital showing the 
trend in the number of patients 
admitted, patient days and occu- 
pancy rates for the last five years 
was very helpful in discussing the 
current and future needs of the 
individual hospitals. It is impor- 
tant that such data be kept cur- 
rent. 

Considerable time was spent in 
a general discussion of the data 
prepared by each of the states as 
described above. It was decided 
that the best results would be ob- 
tained by a detailed discussion of 
each border town, hospital loca- 
tion and hospital area by each of 
the states involved. Details re- 
lating to hospital and medical 
services, geographical barriers 
such as rivers and lakes, means of 
transportation including highways 
and bridges and the natural flow 
of individuals to trade areas were 
also covered. 

Representatives from North and 
South Dakota discussed their com- 
mon problems at the same time 
that Minnesota and Iowa worked 
together; then South Dakota, Iowa 
and Minnesota discussed the fac- 
tors involving those three states 
and so on. A map was prepared 
showing the more pertinent details 
and conclusions. These were sup- 
plied in quantity to the states 
concerned for distribution to their 
state advisory councils and other 
interested individuals. 


PROBLEMS DISCUSSED 


Some of the typical problems 
and situations discussed can be 
summarized as follows: 


1. The occupancy of a 28-bed 
hospital has decreased from 100 
per cent to 57 per cent in five 
years. One hospital across the state 
border recently has been com- 
pleted and a second is under con- 
struction. The community has 
been advised to postpone plans 
for remodeling and building an 
addition until sufficient operating 
experience relative to the new 
hospitals has been obtained. 

2. A 42Z-bed, non-acceptable fa- 
‘cility has shown consistently high 
occupancy rates for five years. The 
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community is interested in re- 
placing the old _ hospital but 
is contemplating 100-125 beds 


whereas the state plan designates 
only 80 beds. The provision of 
more than 80 beds does not appear 
realistic since a larger city with 
two acceptable regional hospitals 
having a total of 339 beds and 
plans for considerable expansion, 
with 11 times as many physicians, 
many of whom are specialists, is 
located immediately across the 
river. It is obvious that the larger 
city is serving as the regional hos- 
pital center for a portion of both 
states. This area requires con- 
tinued study. 

3. Two towns immediately ad- 
jacent to one another across state 
borders were being served by two 
small non-acceptable hospitals 
operated by the same order of 
sisters. A single large hospital has 
recently been opened which will 
serve a fairly large section of the 
population of both states. Both of 
the old hospitals have been or 
are being converted to nursing 
homes. These two communities 
will be considered as a single hos- 
pital location in both state plans. 

4. The occupancy of a new re- 
gional hospital is increasing very 
slowly because of three new, small 
hospitals constructed in the same 
state but not as part of the state 
plan during the period the regional 
hospital was under construction. 
As a result, the number of beds 
proposed at two or three of the 
hospital locations across the state 
border have been reduced in the 
revised state plan. 

5. Enthusiasm for a new hospi- 
tal has developed in three locations 
in one area, with none of the three 
towns adequate in size to support 
a good facility. A larger town in 
the adjoining state could serve 


part of this population and the 


necessary adjustments have been 
made in the two state plans. 

6. Where large cities with good 
facilities and specialized person- 
nel are located along one state 
border, it might be well to extend 
the regional boundary across state 
lines to present the picture as it 


actually exists. 


7. In a number of cases, the old, 
non-fire-resistive hospitals which 
are being replaced with new in- 
stallations are being converted to 


nursing homes and homes for the 
aged. The installation of sprinkler 
systems in such temporary build- 
ings will insure adequate fire pro- 
tection. It is obvious that the 
provision of nursing home care 
should be considered in interstate 
planning in the near future. 
Further study is needed on how 
such sprinklered buildings should 
be classified in the state plans as 
to acceptability. 

8. The provision of hospital 
care for Indians living along state 
borders and elsewhere in the state 
must be considered in future 
planning since it is quite apparent 
that community hospitals will ab- 
sorb the hospital care of Indians 
residing in the respective hospital 
areas. It was also agreed that 
more information is needed rela- 
tive to patient service data in vet- 
erans’ hospitals and their impact 
on future planning. 

In conclusion, it would seem 
that the following may be said 
with respect to the first known 
attempts at interstate hospital 
planning conferences: 

|. The information obtained and 
the discussions which developed 
are extremely valuable from the 
standpoint of over-all state hospi- 
tal planning. 

2. More data should be obtained 
on patients admitted from out-of- 
state to hospitals along. state 
borders, particularly in the case 
of the larger hospitals. 

3. Interstate hospital planning 
should be a continuing process 
with joint meetings held every 
year or at least every other year. 

4. State planning agencies should 
act as individual clearing houses 
for pertinent data relating to hos- 
pitals along their borders, making 
this information available to ad- 
joining states and to interested 
individual and groups. 

5. It is highly important that 
copies of each revision of the state 
plan be made available to all 
border states which should have 
a special interest in_ interstate 
planning. Copies of summaries of 
state plans should be made avail- 
able to all states. 

6. Data relative to interstate 
hospital planning should be in- 
co1porated in the annual state 
plan revision developed by each 
of the states. 
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MASSACHUSETTS MEMORIAL 

HOSPITAL, Boston, a teaching 
hospital associated with the Bos- 
ton University Medical School, de- 
cided to reorganize its medical 
record department to keep pace 
with its expansion. 

The chief record librarian in 
charge of reorganization wanted 
to install a new system as inex- 
pensively as possible and to reduce 
operating costs. 

A survey showed that the cost 
per inch of filing in a grade A 
filing cabinet was 95 cents, while 
the cost per inch of shelf filing 
was about 35 cents. In most in- 
stances it is possible to file from 
50 to 75 per cent more folders on 
shelves than in regular filing cabi- 
nets, using the same amount of 
floor space. These facts, plus the 
ease of moving through the aisles, 
led to our adoption of open shelv- 
ing and the terminal digit system. 

As soon as the shelves were up, 


Mrs. Beaulier is chief medical record 
librarian, Massachusetts Memorial Hospi- 
tals, Boston. 
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For medical records— 


100 evenly divided spaces were 
marked off, and the guide cards 
placed from 00 to 99. We have only 
the first guide card, no others are 
needed. The case histories were 
taken from the files, sorted ac- 
cording to the last two digits and 
placed on the shelves. Two file 
clerks, with a sorter on a type- 
writer table sorted the records ac- 
cording to the second and third 
digits. This sorter is a light, steel 
bar divider from 00 to 99. 

The complete installation of 
shelving, new folders and terminal 
digit filing was completed in two 
months, with only one extra full- 
time employee, and several hours 
of overtime work. 

The highest grade folder is the 
most economical because there are 
practically no replacements due to 
wear and tear. We chose a folder 
made from a highly refined vege- 
table fiber, which is also surface- 
sized to increase life, reduce soiling 
and permit pen and ink posting. 

Perhaps the most common cause 
of misfiling folders is the trans- 


MODERN FILING SYSTEM 


TIME 
SPACE 
COST 
ERROR 


ALICE BEAULIER, R.R.L. 


position of numbers. By tinting 
the folders on the right-hand edge 
of the inside flap, using two dif- 
ferent colors, orange and green, 
and using a series of one-half inch 
black squares in this tinted space, 
transpositions are easily and 
quickly obvious. For example, if 
the terminal digit number 87 is 
filed in the 78 section, it is im- 
mediately detected because the 
tinting on the 78 section folder is 
a different color from the 87 sec- 
tion folder. If the black squares 
do not line up with the black 
squares in the rest of the section, 
it is easy to see that the folder has 
been misfiled. 

We have not found dust to be a 
particular problem. in fact the 
records on the open shelves are 
easily accessible to vacuum. 

Our hospital is one of the first 
in the country to install this color- 
control system and in our brief 
experience the perennial head- 
aches of misfiling folders are now 
a thing of the past. 

We were able to consolidate 
two record rooms and have room 
for a 10 year expansion. We have 
also founc that fewer personne! 
are required in the record room, 
and we have a smoother function- 
ing record department. 
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NUMBER of 


problems 

had to be solved in the pro- 
cess of moving from the old Mor- 
ristown (N. J.) Memorial Hospi- 
tal to the new building two miles 


major 


away: 

1. The exact date that the hos- 
pital could take over the building 
could be ascertained only a few 
days in advance. 

2. Much equipment in the old 
hospital had to be repaired and 
repainted. 

3. The entire move had to be by 
motor vehicles because of the dis- 
tance involved (about 1.8 miles). 

4. A staff had to be built up for 
a hospital twice the size (236 
beds) of the old one (122 beds). 

5. Plans had to be made for the 
maintenance of the old hospital 
(10 acres and 11 buildings) pend- 
ing its sale. 

6. Rules and rates had to be re- 
vised and new rules and rates es- 
tablished in many instances. 

7. We had to start admitting pa- 
tients to the new hospital as soon as 
possible to start getting patient in- 
come to offset the operating ex- 
penses. (We took over the build- 
ing on June 2, 1952 and started 
receiving patients there on July 
26.) 

The technique used for “‘pulling 
things together” was a series of 
meetings. Beginning about a year 


‘Mr. Boyd is director of the Morristown 
(N. J.) Memorial Hospital. 
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ROBERT G. BOYD, F.A.C.H.A. 


before the move, numerous infor- 
mal discussions were held. About 
90 days before the move, two 
meetings were scheduled with de- 
partment heads to discuss the 
problems based on notes taken in 
the informal discussions. In these 
departmental meetings it was em- 
phasized that each department 
head would be responsible for the 
moving of his department and he 
was told with whom he was to 
work in the detailed planning. 
Finally, a separate get-together 
was. held with each department 
head and the persons responsible 
for providing the physical facili- 
ties and personnel. 

In the second departmental 
meeting, the hospital director des- 
ignated the persons in charge of the 
several areas of responsibility in 
providing the physical facilities 
and personnel for the move. He 
followed this with a confirming 
memorandum issued on the day 
following the meeting. 

The assistant director was as- 
signed to the purchase of new 
equipment and supplies and the 
selection of equipment to be trans- 
ferred to the new hospital. The 
areas of responsibility for the chief 
of maintenance included all me- 
chanical installations, carpentry, 
electrical work and painting; the 
moving of equipment and supplies 
by our own men (other than those 
in the department to be moved); 


and the watchmen at both hospi- 
tals. 

Another assistant took charge 
of the moving by commercial 
movers. Personnel authorized for 
the new hospital and the dates 
when such personnel had to be ob- 
tained fell under the jurisdiction 
of the personnel assistant. The di- 
rector of nursing service, with the 
advice of the medical advisory 
committee, had the responsibility 
for the transfer of patients. Vol- 
unteer workers came under the 
province of the volunteers assist- 
ant. 

The volunteers assistant and the 
administrative intern also were 
placed in charge for the opening 
ceremony of the new hospital. A 
committee of nurses and a com- 
mittee of the board of trustees 
(who supplied station wagons and 
manpower) were given the re- 


FIRST patient to leave the old hospital is 
placed in one of the volunteer ambulances. 


HOSPITALS 


| 
#4 
4 
\ 


sponsibility of moving nursing 
personnel and their personal ef- 
fects. This move, dubbed “Opera- 
tion Station Wagon,” was from the 
nurses’ residence at the old hospi- 
tal to the new residence at the 
new hospital. 

In the. aforementioned memo- 
randum, the director kept for 
himself the final timing of each 
individual move and its coordina- 
tion. 

As the exact date for taking 
possession of the new hospital was 
not known during most of the 
planning period, the date for re- 
ceiving the first patient in the new 
hospital was designated “O-Day”’ 
(opening day), and the dates for 
the various phases before or after 
the move were shown as 0-minus 
or 0-plus. For example, it was de- 
cided months in advance that the 
moving of patients would be on a 


PATIENT arrives at the new hospital and is 
greeted by the president of the hospital. 
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Saturday (in order to make maxi- 
mum use of volunteers), that the 
opening ceremony would be on the 
preceding Saturday (0-7), and 
that the open house would follow 
the ceremony and continue the 
next day (0-6). 

The opening ceremony and open 
house were worked out in consid- 
erable detail with a special com- 
mittee composed of the president 
and vice-president of the hospital 
and the president of the #oman’s 
auxiliary. A memorandum was 
then issued and widely distributed. 

In an operation of this kind, to- 
tally new to all personnel, special 
and continuing attention must be 
given to communications. We used 
the following media: 

» Each person attending, or in 
any way concerned with each 
meeting, was issued a copy of a 
memorandum summarizing what 
had been agreed at the meeting. 

>» Frequent notices were posted 
on bulletin boards. 

> Matters of interest to, and 
requiring the cooperation of, the 
general public were covered in the 
newspapers and through the local 
radio station. 

» Copies of the floor layout of 
the new hospital were distributed 
to all employees, and all volun- 
teers concerned with the move. 

>» The dial telephone system in 
the new hospital was put into op- 
eration as soon as we took over the 


building, and a temporary “tie- 
line” was installed between the 
old and new hospitals. 

» Every one of the 18 ambu- 
lances moving the patients was ra- 
dio-equipped and in constant com- 
munication with all the others 
through the radio in the hospital’s 
ambulance, parked at the rear of 
the old hospital. 

Almost a year in advance of the 
move, data were published show- 
ing “capacity,” estimated 
“neak census’ and “average cen- 
sus,” floor by floor, in the new 
hospital. These were used in the 
planning of personnel, equipment 
and supplies and in the prepara- 
tion of the budget. The memo- 
randum setting forth these figures 
was probably the document that 
was most basic in planning for 
the move. 

Also well in advance of the 
move, a joint committee of trus- 
tees and doctors was formed to 
recommend changes in rules and 
rates and suggest new rules and 
rates that would be needed in the 
new hospital. These recommenda- 
tions were submitted over a six- 
months’ period at the monthly 
meetings of the medical/staff and 
governing body. As a regult, a re- 
vised set of new rules and rates 
was ready about a month before 
the move, and the new patients’ 
pamphlet was available from the 
day the new hospital opened for 
service. 

Special provisions were made 
for our own people to inspect the 
new hospital. Trustees, doctors, 
and other special friends of the 
hospital were sent a letter inviting 
them to inspect the hospital and 
asking them to use the letter as a 
pass. In the same letter we pointed 
out the necessity for controlling 
visitors to permit personnel inside 
the hospital to concentrate on get- 
ting the institution ready, and sug- 
gested that the visitor take advan- 
tage of guided tours during speci- 
fied periods Saturday afternoons 
and Sundays. In addition, an open 
house for employees and volun- 
teers was held on a weekend be- 
fore the opening ceremony and 
general open house. 

As previously mentioned, a 
medical advisory committee was 
formed to assist in planning the 
moving of the patients. This com- 
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mittee was composed of an intern- 
ist, a general surgeon, and an ob- 
stetrician plus the senior physi- 
cians on the various services at the 
time of the move. Responsibilities 
in connection with the moving of 
the patients were set forth as fol- 
lows: 

l. Necessary orders covering 
moving of each patient: Physician 
in charge. (A special form, in du- 
plicate, was filled in for each pa- 
tient. The original was attached to 
the patient’s chart and the dupli- 
cate was retained by the chief 
admitting officer. See illustration. ) 

2. General professional advice 
concerning moving of patients: 
Medical advisory committee. 

3. Transportation of the patients: 
Volunteer first aid squads. 

4. Controlling traffic on grounds 
of both hospitals and assisting first 
aid squads and nurses at both hos- 
pitals: Morristown Memorial Hos- 
pital corpsmen. 


5. Over-all supervision in mov- 
ing of patients: Director of nurs- 
ing service. 

6. Preparation of special forms 
with specific orders covering mov- 
ing of each patient and notifica- 
tions concerning NO VISITORS to 
old hospital on day of the move: 
Chief admitting officer. 

The selection of the routes and 
the plans for controlling the traf- 
fic along the route were worked 
out well in advance with the local 
police department. One extremely 
important detail was the caution- 
ing of all drivers of participating 
vehicles that the speed had to be 
not more than 20 miles per hour. 

There were certain details hav- 
ing to do with the moving of the 
patients that are of particular in- 
terest. Except for relatives of crit- 
ically ill patients, no visitors were 
permitted in the old hospital on 
the day of the move and no visi- 
tors were permitted in the new 


A SPECIAL form, in duplicate, was filled in for each patient. The original was attached 
to the patient's chart and the duplicate was retained by the chief admitting officer. 
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Condition « 


ition of the patient 
the same on arrival a8 upon 
: 


Did anything occur during ghe 
inefer that had an adverse 
t on the petient’ 


(NOTE: To be placed on outside of chart holder of every petient to be transferred) 
PATIENT'S TRANSFER ShEET. 
E: To t repared in duplicate. Original attached to patient's 
chart, and cory to Admitting Officer. 


m and | . in New Hospital: 
Is a Physician to accompany the Petient’ 
(A PHYSICIAN OR NURSE IS TO ACCOMPANY EVERY PATIBNT) 
Special Instructions: 
(Date) (Signature of Responsible Physician) 


f Patient on Arrivel - 
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hospital until after 2 p.m. Identi- 
fication badges were issued to all 
employees and volunteers partici- 
pating in the move. Admissions to 
the old hospital were stopped at 
7 AM., at which time emergency 
admissions were accepted in the 
new hospital. The last meal in the 
old hospital was breakfast and the 
first meal in the new one was 
lunch. 


“Emergencies only” were ad- 
mitted to the old hospital begin- 
ning about 10 days before the 
move. As .a result, the census 
dropped to 63 from an average of 
about 90. It was possible to move 
all the patients in the old hospital 
on the day of the move. The 63 
patients moved included: 3 criti- 
cally ill, 10 ambulatory (who, 
nevertheless, were moved by am- 
bulance), 11 newborn, 3 from the 
contagion unit and 36 other adult 
and pediatric patients. The con- 
tagion unit patients were moved 
in a special ambulance owned by 
the hospital and operated by spe- 
cially trained hospital employees. 
The more seriously ill patients 
were transferred last. Each new- 
born baby accompanied his moth- 
er. The moving of the patients was 
started at 9 A.M. and completed by 
11 A.M., two hours ahead of sched- 
ule although great care and delib- 
eration were exercised throughout 
the move. 

Taking advantage of the hind- 
sight that we now have, we can 
honestly say that we would not 
have made any major change in 
our plans. Of course, we would 
have changed certain details. Had 
we known, for example, that two 
hours instead of double that time 
was all that was required to trans- 
fer the patients, we would have 
speeded up lunch time; however 
our dietary department was noti- 
fied that we were ahead of sched- 
ule and, through a magnificent ef- 
fort, had lunch ready for the vol- 
unteer ambulance drivers and our 
own volunteer corpsmen only 
about half an hour after the move 
was completed. 

Responsibilities were spelled out 
clearly and then specifically del- 
egated. The response from our 
medical staff, employees, and hun- 
dreds of volunteers from all walks 
of life was effective, unqualified 
and most gratifying. 


HOSPITALS 


| 
| 
| 
| 
| 
| 
| 


YHARITY HOSPITAL in New Or- 
leans, a state-controlled in- 
stitution and one of the largest 
hospitals in the United States, is 
maintained for the indigent sick of 
Louisiana. This hospital, with a 
bed capacity of 2;970, provides 
facilities for patients with all types 
of afflictions. Among the 3,000 em- 
ployees, 1,300 persons—profession- 
al, nonprofessional, and clerical— 
are engaged in the Nursing Serv- 
ice Department. 

While it has always been the 
object of the Nursing Service De- 
partment to give a high quality of 
nursing care to patients and to 
meet their physical, psychological, 
spiritual, and social needs, certain 
situations brought about by 
changes in techniques, procedures, 
physical facilities and personnel 
have resulted in an increasingly 
complex situation. This develop- 
ment made it necessary, recently, 
to evaluate the organizational 
structure and each major element 
of the department, to determine 
whether the pattern was consis- 
tent with and conducive to the 
accomplishment of the depart- 
ment’s objectives. Representatives 
from Calumbia University, New 
York City, were invited to parti- 
cipate in the project, and the Nurs- 
ing Service Department underwent 
minute investigation. In the final 
report, an additional number of 
assistants with definite and dele- 
gated functions was recommended. 

The organization and adminis- 
tration of the department were 
analyzed for evidences of out- 
moded and outdated regimes. In 
studying the structural plan of 
operation, the initial purpose of 
the hospital was kept in mind. This 
helped to determine whether the 
proposed change would be con- 
ducive to better and more effi- 
cient care of patients. It seemed 
probable that any plan which 


Sister Florence is director of the Nursing 
Service, Charity Hospital, New Orleans 
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would provide a wider base for 
exercising responsibility, involv- 
ing a “partnership” type of lead- 
ership, would be preferable to a 
system which provided only two 
or three individuals on the admin- 
istrative level. Formerly, leader- 
ship was conceived to be some- 
thing of a “solo” nature. Trails 
were blazed by fearless, indomit- 
able characters exercising all of 
their individual powers in the per- 
formance of their activities. But 
today, the ever-increasingly pop- 
ular approach on a cooperative, 
organizational, and group basis 
seems to have taken precedence. 
It was emphasized that every 
necessary function involved in the 
purpose and objectives of the or- 
ganization should be assigned to 
a unit of that organization, that 
the responsibilities assigned to the 
units be specifically understood, 
that no function be assigned to 
more than one independent unit 
and that consistent methods of or- 
ganizational structure be applied 
at each level of the organization. 

Care was taken that in the plan, 
each member concerned would 
understand to whom she would be 
responsible, and that those under 
supervision would know to whom 
to report, also, that no member 
would be responsible to more than 
one person. Since responsibility for 
a function is matched by the 
authority necessary to perform 


that function, it was necessary to 
study whether sufficient authority 
was being delegated. The authority 
and responsibility for action was 
to be delegated to individuals re- 
sponsible for the actual perform- 
ance of duties so long as such 
decentralization would not hamper 
the necessary control over policy 
or the standardization of proce- 
dures. 

It was realized that principles 
for the Nursing Service Depart- 
ment were no different, basically, 
from principles of administration 
for other types of organizations. It 
was noted that human relations 
in the administration of nursing 
services were typical of those 
noted wherever there were various 
levels of workers, involving few 
or many people. 

In the reorganization process, 
two additional principles of ad- 
ministration were considered: 
First, that representation from all 
divisions of the Nursing Service 
Department, at the level where 
ultimate authority and responsi- 
bility was vested, would be de- 
sirable; second, that explicit group 
representation deliberations 
upon policies affecting that group 
would be essential. 

Vepartmental supervisors had 
been talked about and recom- 
mended before, but the idea 
seemed rather remote and imprac- 
tical. Not until the plan was con- 
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sidered in conjunction with and 
as a part of the Nursing Service 
Administrative Division proper did 
it look feasible. It was with this 
connotation in mind that the new 
organizational structure took 
shape. 

One of the first questions which 
arose in the minds of various in- 
dividuals was, “Where does this 
new structure place us adminis- 
tratively?” If the plan may be 
considered as it pertains to func- 
tion rather than to personalities, 


possibly it can be visualized more 


easily and accepted with less ap- 
prehension. 

It has been said that “There is 
nothing new except what is for- 
gotten.” In reviewing the organ- 
izational charts, evidence was 
found that undoubtedly one prin- 
ciple of good administration had 
been overlooked: “Not all the 
managing should be done by the 
management.’ Delegation of 
authority and provision for shar- 
ing of responsibility needed to be 
shown. It’ was realized that no 
sharp line could be drawn between 
planning and executing, nor could 
one group be expected to do all the 
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planning and another group all the 
executing. A system providing for 
assistants to the director of nursing 
service, representing each of the 
clinical divisions which comprise 
the Nursing Service Department, 
was therefore established. 

Accepting the recommendation 
that no administrative head should 
have an excessive number of indi- 
viduals directly responsible to him 
or reporting directly to him, and 
that organizational structures 
should expand horizontally as well 
as vertically, a structure was set 
up which provided for eight assis- 
tant directors, one administrative 
assistant, and one instructor for 
inservice education. It was obvious 
that this number of individuals, 
with the director, could have con- 
tinuous, effective, and daily con- 
tacts. This plan did not suggest 
the elimination of personal con- 
tacts of other individuals in the 
nursing service divisions with the 
department head. 

In conformity with these recom- 
mendations, it was decided that 
with the director of nursing serv- 
ice, the following assistants would 
comprise the administrative group: 


Resistant 
/ 
} 
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THE OLD ORGANIZATION 


(1) Assistant director—in charge 
of professional and nonprofession- 
al staff education; (2) instructor— 
inservice program for auxiliary 
personnel; (3) assistant director— 
surgical services; (4) assistant di- 
rector — pediatrics service; (5) 
assistant director — neuropsychi- 
atric service; (6) assistant director 
—central service department and 
operating rooms; (7) assistant di- 
rector -—— obstetric service; (8) 
assistant director—communicable 
services, including poliomyelitis, 
and tuberculosis divisions; (9) 
assistant director—medical serv- 
ices (yet to be appointed); (10) 
administrative assistant in charge 
of the nursing personnel employ- 
ment division. ; 

Prior to the placement of the 
assistant directors in an adminis- 
trative capacity, all were assigned 
to their respective services for a 
period of time so they could ac- 
quaint themselves with prevailing 
policies and procedures peculiar to 
the service, thus accumulating 
first-hand knowledge of the areas 
they would later supervise. 

In the allocation of activities, 
care was taken that members of 
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the group were assigned one or 
more of the duties which consti- 
tuted a part of the whole function 
of the Nursing Service Department 
and that all activities making up 
the complete function of the de- 
partment actually were assigned. 
The primary end in view was to 
provide better service to patients: 
(1) By promoting a more adequate 
system of counseling and guidance 
to individuals on the hospital divi- 
sions through better policy forma- 
tio’ and interpretation; (2) ‘by 
providing for a more personal and 
direct contact with those on the 
divisions by representatives from 
the nursing service headquarters; 
(3) by providing for representa- 
tion from the hospital divisions at 
nursing service. headquarters so as 
to better interpret needs and 
problems; (4) by providing for the 
study of individual situations and 
problems by persons aware of the 
needs of not only their particular 
divisions but the entire depart- 
ment; (5) by employing the serv- 
ices Of specialists in their respec- 
tive fields to act as consultants in 
the care of patients. 

The primary duties outlined for 
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the director of nursing service are: 
To investigate major complaints or 
expressions of dissatisfaction with 
the nursing service; confer with 
members of the medical staff and 
heads of departments; make peri- 
odic rounds on the nursing units 
for supervision of. the care of 
patients; transmit directives and 
information from the hospital 
administrator and the assistant 
administrators to the nursing per- 
sonnel; keep the administrator 
informed of the general activities 
and any unusual emergency situ- 
ations; assist in the planning of 
new divisions and renovations of 
old divisions; outline activities of 
the department for the yearly re- 
port of the hospital; outline needs 
of the department for budgetary 
purposes; direct preparations for 
study of nursing functions; keep 
informed of the activities of com- 
mittees and make timely sugges- 
tions; interpret programs of 
national, state, and local organi- 
zations as they relate to nursing; 
keep staff.informed of projects 
and changes; make contacts with 
organizations, i.e., the National 
Foundation for Infantile Paralysis, 
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American Red Cross, council of 
social agencies, board of education, 
civil defense authorities; work 
with the hospital administrators on 
hospital defense program; coordi- 
nate activities of assistant directors 
of nursing service; exercise lead- 
ership in the accomplishment of 
the aims of the Nursing Service 
Department. 

The assistant director in charge 
of professional and nonprofessional 
staff education will formulate and 
operate programs to meet the edu- 
cational and inservice training 
needs of staff members. Her re- 
sponsibilities will be to arrange 
regular meetings for the purpose 
of presenting programs and topics 
which will encourage and assist 
the members of the staff to secure 
better preparation for their jobs, 
improve the technical skill of the 
individual, increase efficiency, and 
promote understanding, coopera- 
tion, and job. satisfaction; to 
arrange general meetings of the 
entire nursing staff with the direc- 
tor and assistant directors of nurs- 
ing service in order to provide 
a means for the unification of the 
nursing service personnel as a co- 
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ordinating and cooperative force; 
to secure guest speakers and audio- 
visual materials to present to the 
nursing personnel and arrange for 
group participation in the pro- 
grams; to promote departmental 
meetings on each service at which 
the personnel on the service will 
be given the opportunity to pre- 
sent, discuss, and refer projects 
and problems of mutual concern; 
to plan and direct the orientation 
program for professional nurses 
and nurse technicians; to receive 
and plan activities of professional 
visitors; to direct and administer 
the nurse aide training program: 
to prepare periodic and annual re- 
ports of the staff education and 
inservice training programs; to 
assist in the planning, directing, 
and supervising of the Nursing 
Service Department; and to rep- 
resent the Nursing Service De- 
partment in the absence of the 
director. 

The inservice program instruc- 
tor for auxiliary personnel will 
interview and select applicants for 
the nurse aide trainee course; 
teach a three months’ course to 
nurse aide trainees four times 
yearly; assist in conducting organ- 
ized inservice classes for other 
groups of nonprofessional person- 
nel; make recommendations for 
changes in duties and work proce- 
dures for auxiliary personnel; 
compose periodic progress reports 
of the training program. 

The administrative assistant in 
charge of the nursing personnel 
employment division will main- 
tain immediate supervision of the 
nursing personnel office located 
apart from the administrative 
offices; assign routine office typing, 
filing, posting of records and at- 
tendance forms to a staff of seven 
clerical employees; maintain im- 
mediate supervision of all employ- 
ment processing in conjunction 
with the central personnel office 
and with the accounting depart- 
ment; interpret hospital policies 
pertaining to illness, absence, and 
vacation; maintain a classification 
roster of all the nursing service 
positions; maintain complete rec- 
ord on all employees, past and 
present; compile monthly report of 
distribution of personnel in de- 
partment; compile monthly report 
of employments and resignations; 
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assist the director of nursing serv- 
ice with various statistical records, 
such as number of nursing care 
hours rendered to patients; com- 
pile information. for question- 
naires; compose correspondence 
regarding budgetary and personnel 
problems, subject to approval of 
director; dictate correspondence 
related to the employment of per- 
sonnel; supervise the issuance of 
pay checks to nursing service em- 
ployees. 

The assistant directors for all 
services will participate as mem- 
bers of the administrative group in 
daily conferences concerning mat- 
ters coming to their attention 
which are in line with their func- 
tions as assistant directors; prepare 
correspondence involved with the 
hospital divisions; recommend and 
implement establishment of pol- 
icies; revise existing policies to 
meet the changing needs; assist in 
the development of procedures and 
methods in conformity with the 
advancement of medicine and 
nursing; participate in and promote 
staff education, orientation for 
nursing staff, and inservice pro- 
gram for nonprofessional person- 
nel; interview professional nurse 
applicants for positions; make 
daily rounds in the hospital units 
to observe the nursing care ren- 
dered to patients and to analyze 
patient needs; investigate com- 
plaints or expressions of dissatis- 
faction of the nursing service; 
conduct conferences and discus- 
sions in cooperation with the divi- 
sion supervisor and other persons 
on problems in connection with 
ward administration and supervi- 
sion; analyze and evaluate meth- 
ods of ward management; review 
progress reports and counsel nurs- 
ing personnel regarding their 
work; receive reports of accidents 
and follow up same; cooperate 
with the medical staff in planning 
total nursing care and in perform- 
ing research or experimental proj- 
ects; coordinate the activities of 
the various hospital departments 
with nursing service; promote and 
maintain harmonious relationships 
among the medical staff, nursing 
personnel, patients, and others; 
define and interpret activities for 
all levels of nursing service per- 
sonnel in cooperation with a joint 
committee from the Department of 


Nursing Education; assist in the 
preparation of the budget and an- 
nual report of the Nursing Service 
Department; attend meetings in 
the community which promote ad- 
vancement in nursing. 

The group holds itself responsi- 
ble for the standards of nursing 
care in the department except for 
existing limitations with regard to 
budget and personnel. The ad- 
vantages of group thinking have 
been clearly demonstrated: Many 
minds are brought to bear on a 
problem; many minds are produc- 
tive of many ideas; many ideas 
produce sounder conclusions. It Is, 
therefore, on the basis of group 
thinking, group planning, and 
group action, that the Department 
functions, eand the experience of 
working and thinking together 
provides an opportunity for the 
promotion of good human rela- 
tions. 

Delegating duties to each assis- 
tant simplifies the work of the di- 
rector and provides an opportunity. 
for better administrative planning. 
The matter of assigning activities, 
of supervising, and of coordinating 
became simpler because of this 
joint sharing of responsibility. In 
no sense did the delegation of 
authority weaken or lessen the 
final responsibility of the nurse 
administrator. Shifting of respons- 
ibility played no part in the plan. 
Unlike the experience of the 
director who asked the supervisor 
of a division to take care of a 
matter, who in turn asked the 
head nurse to take care of it, who 
in turn asked the general duty 
nurse to take care of it, who in 
turn asked the practical nurse to 
take care of it, who in turn asked 
the nurse aide to take care of it, 
who in turn asked the custodial 
worker to take care of it, who in 
turn didn’t take care of it, it is 
hoped that in this new system, no 
such weakness will be experienced, 
and that through a coordinating 
process, better results will be seen. 

All this has not been accomp- 
lished without consistent effort, 
but the effort has been most worth- 
while, for as Carlyle says: 
“Change is painful yet ever need- 
ful, and since we ourselves change, 
how can our works and thoughts, 
if they are always to be the fittest, 
continue always the same?’’ 


HOSPITALS 


Inter-Plan Service Benefit Bank 


reaches milestone of service 


HAROLD BAUMGARTEN JR. 


NOTHER MILESTONE of service to 

hospitals was reached last 
month by the Inter-Plan Service 
Benefit Bank of the Blue Cross 
Commission. The Bank paid for its 
four millionth day of patient serv- 
ice. 

The Inter-Plan Service Benefit 
Bank is a mechanism established 
by contractual agreement among 
Blue Cross Plans through the Blue 
Cross Commission of the American 
Hospital Association, to accomplish 
two purposes. First, it allows a 
Blue Cross subscriber to use his 
Blue Cross membership as effec- 
tively and as easily when he is 
away from home as when he is in 
his home Plan area. Second, it gives 
the Blue Cross member hospital 
a quick, reliable and simple system 
for the establishment of credit for 
the hospitalized out-of-town Blue 
Cross patient. 

In only three and one-half years 
the Inter-Plan Service Benefit 
Bank, created by Blue Cross Plans 
as a service to hospitals, has 
proved of great value in alleviating 
the time-consuming and _ costly 
task of securing references or col- 
lections for out-of-town patients. 
The Inter-Plan Service Benefit 
Bank has saved many thousands of 
dollars in collection and credit 
costs, and serves as a local citizen 
accompanying the Blue Cross pa- 
tient to the hospital admission 
desk. The Bank offers a credit 
guarantee within hours after the 
admission, almost invariably by the 
end of the first 24 hours of care. 

Through the Inter-Plan Service 


Mr. Baumgarten is manager, hospital re- 
lations division, Blue Cross Commission, 
American Hospital Association, Chicago. 
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Benefit Bank, virtually all of the 
42 million Blue Cross subscribers 
are able to receive service benefits 
when hospitalized away from 
home. Each month over 18,000 
Blue Cross subscribers are ad- 
mitted to hospitals out of their 
own Plan area and receive Blue 
Cross service benefits. Each month 
there are 18,000 credit and collec- 
tion problems solved for hospitals 
through this effective program. 

The concept of Blue Cross, that 
of having local Plans with local 
autonomy, created a problem for 
out-of-town Blue Cross admissions. 
The solution, as it now functions, 
does not in any way conflict with 
the original concept which today 
has made Blue Cross the greatest 
single factor in the financing of 
hospital care. The Bank, however, 
does avoid several other problems. 
Without the Bank, in order to give 
service benefits, hospitals would 
have to learn and know the bene- 
fits of the multitude of Blue Cross 
certificates offered by 80 Blue 
Cross Plans in the United States, 
Canada and Puerto Rico. It is, of 
course, not practical for each of 
these Plans to contract separately 
with 6,000 hospitals across the 
North American continent. 

In a few words, here’s how the 
Bank works. Suppose that a sub- 
scriber from the Chicago Blue Cross 
Plan was hospitalized in Boise, 
Idaho. He would be admitted to the 
hospital just as though he were a 
member of the Boise Plan and 
would receive the same service to 
which a local member would be 
entitled. The hospital would notify 
the Boise Plan of the admission. 
Boise would telegraph Chicago 
asking it to confirm the member- 
ship and eligibility for benefits. 
The Chicago Plan must make 


the confirmation within 24 hours. 

Having received telegraphic con- 
firmation of his eligibility for bene- 
fits, the Boise Plan notifies the 
hospital. Later, the bill is paid by 
the Boise Plan through its regular 
payment to the hospital. 

The Bank reimburses Boise for 
this payment and charges the Chi- 
cago Plan in an amount determined 
by a formula related to both the 
actual cost of the care in Boise 
and the average cost of care in 
Chicago Blue Cross hospitals. Deb- 
its and credits are made to the 
Plan's deposit accounts in the 
Bank and at the end of each quar- 
ter the balance is adjusted to the 
amount of deposit each Plan is 
required to maintain in the Bank. 


The reasons for the phenomenal 
growth and success of the Bank 
can be found in the hospital ad- 
mitting offices in areas served by 
the Inter-Plan Service Benefit 
Bank. The hospital office staff 
knows that the benefits received 
by the “out-of-towner” are the 
same as the local Blue Cross sub- 
scribers. They deal with the same 
people in the local Blue Cross of- 
fice and they are assured of a rapid 
reply on the “out-of-towner’s’’ 
eligibility for benefits. 

The Inter-Plan Service Benefit 
Bank began operating in May 1949, 
following more than two years 
of research and tests to establish 
its practicability. Its operation is 
essentially that of a clearing house 
for cases of subscribers out of their 
own area. 

The wisdom and success of this 
venture is illustrated through the 
fact that in the few years the Bank 
has been in operation, it has cleared 
more than 454,000 cases. Payments 
for “out-of-towners” equal more 
than 44 million dollars. 

Today, the Bank is indispensable 
to Blue Cross Plans for it enables 
them to render better service to 
subscribers. Most important, how- 
ever, it has extended the service 
benefit principle of Blue Cross be- 
yond the provincial limits of local 
operations. 

the Inter-Plan Service Benefit 
Bank is dedicated to the hospital 
“industry” as a mechanism to pro- 
vide a simple admission procedure, 
prompt payments and good public 
relations with the “out-of-town- 
ers.” 
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) OSPITAL COSTS may be consid- 
H ered from several aspects. 
Sometimes the total cost of oper- 
ating a given hospital each month 
is studied. Costs per bed day in a 
given hospital may be analyzed, 
thus permitting comparisons with 
costs in other hospitals. This ap- 
proach is somewhat similar to 
studying hotel costs in terms of 
cost per room regardless of occu- 
pancy. If hospital costs are related 
to patient days, occupancy is con- 
sidered as an important item in the 
distribution of overhead costs. 
This method of analysis is the one 
which is used most often today. 

It is useful also to study hospital 
costs in relation to the length of 
patient stay. This approach con- 
siders cost from the standpoint of 
the patient; it permits one to 
study the cost of illness. It permits 
us also to relate the question of 
turnover of hospital beds to cost. 
Finally, an analysis of hospital 
costs in relation’ to hospital reve- 
nues may be made. 

(Each of these various ap- 
proaches to hospital costs will re- 
quire different data, and it is es- 
sential that the approach be clearly 
indicated before detailed analysis 
is offered. The charts presented on 
page 64 illustrate past trends for 
a number of the factors affecting 
hospital cost.” ) 

Once the basic data in the charts 
have been assimilated, we may con- 

Mr. Bryant is executive director of Com- 
munity Studies, Inc., Kansas*City, Mo. This 
article is adapted from an :ddress p e- 
sented at the Kansas Hospital Association 
meeting, November !952. 

*Data for these charts taken from the 
Journal of the American Medical Associa- 


tion and the United States Department of 
Commerce. 
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sider what have been the major 
factors in changing hospital costs. 
First are the increased prices 
which must be paid for hospital 
supplies and equipment. These in- 
creases are the result of business 
cycle phenomena. At the end of 
World War II there had developed 
a huge backlog of purchasing 
power due to the large number of 
persons employed at _ relatively 
high wage levels and to the fact 
that their income could not be 
spent on desired goods. In addi- 
tion, there was a large deferred 
demand not only for consumers 
goods but also for producers goods 
which had not been available for 
civilian purposes. Although pro- 
duction increased greatly after the 
war ended, it could not do so 
rapidly enough to keep prices from 
rising. 

The Korean War created a de- 
mand for defense goods which 
started the economy in an upward 
spiral again when it had appeared, 
for a time, that the deferred de- 
mand was being satisfied. The in- 
creased defense activity supported 
and increased incomes and these 
were translated into a demand for 
goods and services which caused 
prices to increase. 

The rising payroll (personnel) 
costs experienced by hospitals 
have been a second factor in high- 
er costs. Hospitals have found it 
necessary to pay higher wage rates 
because their employees had to 
meet the higher costs of living: 
because other industries which 
needed employees were offering 
higher wage rates, thereby in- 
creasing the competition for labor: 
and, some cases, because labor 
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unions began to organize hospital 
workers and to bargain collec- 
tively for their wage rates. 

Rising payroll costs may have 
been due, also, to the decrease in 
hours of labor per day for hospital 
employees. This shorter work day 
has been forced on hospitals by 
the competition for labor with 
other industries. Changes in work- 
ing conditions such as the mid- 
morning and mid-afternoon rest 
periods are often regarded as a 
cause of increased costs because 
they decrease the hours of labor 
worked. It should be noted, how- 
ever, that they may increase the 
output of work per day if handled 
effectively. 

Another’ influence increasing 
payroll costs in a number of hos- 
pitals has been a decline in job 
morale and an increase in turn- 
over among hospital employees be- 
cause of the competition for their 
services and the failure of the hos- 
pital to meet this competition im- 
mediately. 

A third general economic factor 
affecting hospital costs has been 
the availability of consumer. pur- 
chasing power which affects the 
demand for hospital services and 
the nature of that demand, i.e., 
whether it is for more or less ex- 
pensive accommodations. 

Demand for-a hospital’s services 
is somewhat different from that 
for the usual business product. It 
includes “need”’ apart from ability 
to pay, as well as “econcmic de- 
mand.” A businessman makes his 
plans on the basis of estimates of 
the amount of goods he can sell 
at a given price in a given commu- 
nity. A hospital knows that it will 
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provide some services regardless 
of the patient's ability to pay be- 
cause the society in which we live 
has agreed that medical care in a 
hospital is so essential for some 
conditions that people must have 
it whether or not they can pay 
for it. 

Charitable hospitals, 
governmental or private, operate 
primarily in the area of need. All 
hospitals, however, are affected to 
some degree by this concept of 
need for their services: hence they 
provide some free or part-pay 
beds. 

Because of the relatively high 
levels of employment and wages 
since 1940, consumers have. had 
more income with which to pay 
directly for hospital services as 
well as income which could be 
spared for hospitalization 
ance. This has brought about a 
greater demand for private and 
semiprivate accommodations and 
services and a lesser demand for 
ward accommodations. It has af- 
fected the income received by hos- 
pitals and to some extent the ex- 
penditures. However it has af- 
fected some hospitals more than 
others. A hospital which can pro- 
vide sizable amounts of private ac- 
commodations when necessary is 
adaptable to such a shift in de- 
mand, 

A fourth factor affecting hospi- 
tal costs is the occupancy rate. Too 
low an occupancy rate affects 
costs adversely because available 
space is not used while overhead 
costs for this space continue. 
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The national average rate has 
been below 80 per cent since 1934, 
except for the two years 1947 and 
1948. There is, however, a wide 
variation in occupancy rates to- 
day. Of course, the occupancy rates 
reflect the number of potential pa- 
tients in a given area as well as 
the availability of beds. 

Advances in médical science and 
practice which have. resulted in 
more complex and varied diag- 
nostic and treatment procedures 
have been another factor in rising 
costs. This was discussed by Dr. 
Kar! S. Klicka in a recent article 
in HOSPITALS." 

The shorter stay per patient 


*Does Medical Prectice Affect Hospital 
Costs’” Karl S. Klicka. HospitaLs, Novem- 
her 1952. Pp. 62-64. 
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made possible by scientific ad- 
vances may also be a component 
of rising hospital costs. As it is 
well known, a patient uses more 
services and equipment during his 
first days in the hospital than dur- 
ing the later days. Hence, when 
more patients in an acute state of 
illness are using the hospital, the 
total expenditures of the hospital 
increase and the cost per day rises. 


Increasing the number of short 


stay patients causes additional 
work for practically every de- 
partment in the hospital. This, 


however, results in a greater use 
of the’ overhead facilities of a 
hospital and a better distribution 
of overhead than would 
otherwise occur. The total costs 
per unit of service in the hospital 
decline with effective use of. fa- 
cilities and personnel. The com- 
munity is better served since more 
patients who need the diagnostic 
and treatment facilities can have 
access to them. 


costs 


Of course the shorter stay means 
a reduction in cost of his total ill- 
ness to the patient. Not only does 
he have to pay for a smaller num- 
ber of days of hospital care but he 
usually is able to return to gainful 
employment more rapidly. Fur- 
thermore, because the overhead 
cost of facilities has to be charged 
to patients, the individual patient 
can gain when hospital facilities 
are fully utilized and the costs are 
spread over a greater number of 
patients. In fact, the maximum 
reduction in cost to the patient 
would probably come about if he 
could be moved rapidly from the 
general acute illness hospital to a 
convalescent building without di- 
agnostic facilities and therefore 
with lower overhead costs. 

Another factor in cost is the 
efficiency of hospital operation. 
Efficiency can offset some of the 
factors increasing costs. Many hos- 
pitals are now operating well 
below the maximum efficiency 
which is possible if the most mod- 
ern techniques are used. Many 
hospitals are now in antiquated 
buildings which make it difficult 
or impracticable to use the eco- 
nomical procedures possible in 
modern buildings. 

Many hospitals have inadequate 
which tell 
nothing regarding 


accounting 
them little or 


systems 


the financial aspects of their op- 
erations. The general administra- 
tion of hospitals, in many cases, is 
more expensive than it need be if, 
for example, better personnel poli- 
cies and practices are followed. 
Some hospitals find it difficult to 
influence the length of stay of their 
patients. This was pointed out by 
the American Hospital Association 
“Study to Determine Means of Re- 
ducing Hospital Costs.” 

What does the future hold for 
hospital costs? Let us consider first 
the general economic factors which 
affect these costs. The level of gen- 
eral business activity and produc- 
tion affects price levels, demand 
and wage rates for labor, and con- 
sumer purchasing power. These in 
turn affect the hospital through 
their effect on the cost of supplies 
and equipment, payroll costs and 
the demand for hospital services. 

Is there likely to be a reaction 
in business activity in the near 
future? 

In the past, a business recession 
has tended to follow a cutback in 
a program of providing producers 
plant and equipment, such as may 
occur in current defense activity, 
whenever this program has been 
large enough to produce a sizable 
amount of economic activity. 

Will such a recession be of minor 
or major consequence? It is true 
that there is a smaller backlog of 
deferred needs for goods, and that 
assets in the hands of consumers 
and of business have a lower pur- 
chasing power than was the case at 
the end of World War II. Offset- 
ting this, however, are a number 
of factors which make it seem 
probable that adjustment prob- 
lems will be less than at the end of 
the last war. Of course, if a full- 
scale war should occur, it would 
change the picture completely. It 
is, however, the consensus of most 
economists and business forecast- 
ers that the next six to twelve 
months will provide a high level 
of business activity. 

The demand for private and 
semiprivate accommodations and 
for beds in privately controlled 
hospitals will tend to be maintained 
if consumer purchasing power re- 
mains high as a result of high 
levels of employment. Even if a 
business recession occurs, the net 
effect of both declining income and 
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CHART | presents data for the 
years 1934-1951 on number of ad- 
missions and beds, on per cent of 
occupancy and on average length of 
stay. These figures are expressed in 
index numbers with the figures for 
1934 regarded as 100. Admissions to 
hospitals have increased approxima- 
tely 180 per cent since 1934. The 
number of beds has increased only 45 
per cent during this period. Per cent 
of occupancy has increased only 28 
per cent. Finally, it can be seen that 
the length of stay has declined since 
1934 by 36 per cent. 


CHART 2 presents in millions of 
dollars estimates of the total amounts 
spent by persons in the United States 
for the services of privately con- 
trolled (nongovernmental) hospitals 
and sanitoriums, for physicians’ serv- 
ices and for drugs and sundries. Note 
that personal expenditures for serv- 
ices in private hospitals and sanit- 
toriums did not decline during the 
depression years 1931-1933. Rapid 
increases began about 1941. By 1950 
the total expenditures for private 
hospitals and sanitoriums had _ in- 
creased from 403 million dollars in 
1929 to about 2 billion dollars, an in- 
crease of 385 per cent. By 1950, ex- 
penditures fcr physicians’ services 
had increased from 9.6 million to 2.4 
billion dollars, an increase of 148 
per cent. There was an increase of 
140 per cent in expenditures for 
drugs and sundries. These increased 
expenditures resulted from rising 
prices as well as from the greater 
amount of services and goods pur- 
chased. 


CHART 3 illustrates the effect of 
rising prices; it shows the extent to 
which the purchasing power of the 
dollar has declined since 1935. Pur- 
chasing power in this case is ex- 
pressed in index numbers measured 
by retail food prices, wholesale 
prices, and the prices of those con- 
sumer goods and services which are 
factors in the cost of hving. Averages 
for the years 1935-1939 were taken as 
100. In each case the dollar purchased 
about 100 cents worth of these items 
in 1935. By mid-1952 its purchasing 
power had declined to 43 cents for 
retail food prices and about 50 cents 
for wholesale prices and consumer 
goods. 


CHART 4 presents information rel- 
ative to the increase in payroll, or 
personnel, costs. It shows the aver- 
age hourly earnings in five selected 
industries. For example, in the manu- 
facturing industry, the average earn- 
ings in 1935 were less than 60 cents, 
but by mid-1952 they were over $1.60 
an hour. These trends illustrate the 
rising wage rates with which hos- 
pitals have found it necessary to 
— in order to obtain and hold 
labor. 


CHART 5 shows the changes which 
have occurred in 10 private hospi- 
tals in Kansas City in their average 
cost per patient day and cost per pa- 
tient stay. It reveals that although the 
cost per patient day has risen almost 
50 per cent, the cost per patient stay 
has increased only about 30 per cent. 
It illustrates the effect of the de- 
creasing length of stay in Kansas 
City hospitals. 
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falling prices may permit this type 
of demand to continue. For ex- 
ample, if prices fall more rapidly 
than do incomes, consumers are 
in a better position to purchase 
the more expensive accommoda- 
tions than if incomes fall faster 
than prices. 

Support may also be provided 
for this demand by the sizable 
amount of hospital insurance 
which is outstanding at the present 
time. About one half of the popu- 
lation has such insurance today. 
Because this type of insurance is 
_ relatively new, we have no exper- 
ience to tell us much about the 
extent to which people will drop 
their hospital insurance when in- 
comes begin to decline. However 
it seems reasonable to assume that 
a relatively strong support will be 
provided from this source at least 
in the initial stages of a recession. 

Hospitals, therefore, may expect 
to continue to pay relatively high 
prices for supplies and equipment 
and high wages for employees. 
Competition for labor with other 
sources of employment and in- 
creasing unionization may produce 
even higher wage rates and shorter 
hours. The extent to which this 
results in higher costs per unit of 
output will depend upon the abil- 
ity of the individual hospital to 
utilize effectively the services of 
its personnel. 


The hospital occupancy rate is, 


of course, affected by the avail- 
ability of consumer purchasing 
power. And, as we have seen, such 
changes affect quite differently the 
demand for hospital services in 
pay, part pay, and in free beds. 
Thus, the demand for services in 
public hospitals increases with a 
decline in purchasing power. 

Other elements influencing the 
occupancy rate are: The number 
of new hospitals constructed and 
change in birth rate and in the 
type and amount of disease. First, 
it may be said that there will prob- 
ably be no great increase in the 
building rate of hospitals. In fact, 
with the growing emphasis on 
economy in public spending a de- 
cline in the building rate may 
occur. 

It is possible, although not cer- 
tain, that the birth rate may de- 
cline somewhat which would mean 
a decreased demand for hospital 
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beds for maternity cases. Because 
of the increase of the older popu- 
lation, however, there undoubtedly 
will be a growing demand from 
persons suffering from diseases of 
the chronic or long duration type. 
It recently has been estimated that 
persons aged 65 or older who, at 
present, require 26 per cent of the 
bed space will require 34 per cent 
by 1970.* 

Will medical practice continue 
to increase in complexity and 
hence in cost? It probably will. Re- 
search is continuing at an increas- 
ing rate and there is no reason to 
believe that changes and improve- 
ments in medical and surgical care 
will decline. Moreover, prices of 
new drugs and new equipment 
tend to be relatively high when 
they are first placed on the market. 

The shorter stay for hospital pa- 
tients is, as we have seen, one 
result of change and improvement 
in medical practice. Will average 
length of stay continue to de- 
crease? For acute illness cases it 
may, as more doctors adopt the 
early ambulation technique and as 
there are new developments in 
chemotherapy. There may be some 
increase in the length of stay as a 
consequence of the development of 
rehabilitation techniques, and as a 
result of a shift from acute to 
chronic illness. This shift may be 
caused not only by the growing 
proportion of aged in our popula- 
tion, but by the success of medical 
experts in preventing acute 
disease. If, however, chronic 
disease is cared for increasingly 
through home care programs and 
convalescent homes, average 
length of stay in general hospitals 
may continue to decline. 

Finally, will the efficiency of 
hospital operation increase suffi- 
ciently to offset some of the eco- 
nomic factors tending to maintain 
high costs? Although it is impos- 
sible to forecast the degree of in- 
crease, it is almost certain that 
recent improvement will be con- 
tinued. The number of better 
trained administrators is continu- 
ing to grow, and more and more 
emphasis is being placed on eff- 
viency in hospital administration. 
Buildings are gradually being 


*“The Growing Probiem of Chronic Di- 
sease Among the Aged" Journal of the 
American Medical Associction, September 
20, 1952. p. 206 


modernized, although this is a very 
slow process. Good accounting 
practices are also being slowly in- 
stalled and much can be expected 
from this source in the future. 

Better personnel practices and 
policies are also being adopted by 
hospitals and it is hoped that siz- 
able cost reductions will be secured 
from this source. Hospitals are 
only beginning to experiment with 
a rearrangement of nurses’ work 
so that they can delegate routine 
or non-nursing functions to prop- 
erly supervised but less highly 
trained and lower paid personnel. 
In general, too few hospitals rea- 
lize the extent to which savings 
have been made in_ industry 
through new techniques of per- 
sonnel management. For example, 
it is often possible to decrease per- 
sonnel cost per unit of output by 
increasing wage rates and thereby 
securing more efficient personnel, 

Group purchasing with its at- 
tendant savings, and standardiza- 
tion and simplification of materials 
will probably be adopted more 
widely. 

Finally, costs may be reduced 
through more effective use of all 
the resources of a region or a com- 
munity with respect to professional 
personnel and equipment, Coord- 
ination among hospitals in the use 
of the most expensive scientific 
apparatus and the most highly 
trained specialists is far less ex- 
pensive than building new facil- 
ities and training highly paid 
personnel who might not be used 
full time. 

In conclusion, it is clear that 
there are two kinds of costs which 
face hospitals. First there are those 
which fluctuate with business 
cycle conditions and which are 
almost completely beyond the 
control of independent hospitals. 
Prices, wages, and the income 
available to pay for hospital serv- 
ices are of this type. 

There are also other hospital 
costs over which the hospital has 
some control. The efficiency of its 
operation and the success with 
which it deals with changes in 
medical practice will affect costs 
of this type. It is to the best in- 
terest of the hospital to under- 
stand this difference in costs, and 
to take all possible steps to reduce 
those costs which it can control. 
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Public relations institute stresses the importance of 


“\the Little ty, 


in daily hospital routine 


TYARLY IN September, the Greater 
Ed St. Louis Hospital Council 
sponsored a one-day public rela- 
tions institute for the benefit of 


admitting clerks, switchboard 
operators, dietitians, janitors, 
nurses aides, nurses, attendants, 


technicians and others in St. Louis 
hospitals who come in direct con- 
tact with patients. The sessions 
were held in Brown Hall on the 
campus of Washington University. 

There was no walking in and out 
of the meeting; no sitting quietly 
without participation. This au- 
dience listened attentively and 
participated actively in the discus- 
sions and afternoon workshops. 

Subcommittees were appointed 
to develop plans to attack the 
problem of employee’ relations 
with patients, their friends and 
relatives and communications with 
the general public. A_ research 
committee was also appointed to 
gather material for use by the ex- 
ternal committee. 

The internal committee, made 
up of personnel directors from lo- 
cal hospitals, studied the problem 
and came up with the recommen- 


Mrs. McCabe is executive secretary, 
Greater St. Louis Hospital Council, and 
Mr. Christopher is personnel director, De 
Paul Hospital, St. Louis. 
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dation that no amount of publicity 
will overcome thoughtless 
deeds which are committed each 
day by hospital personnel. 

The hospitals in the council 
agreed to x-ray themselves at a 
one-day institute for the people 
who do not ordinarily have an 
opportunity to attend meetings or 
air their problems or opinions. 


COMMON COMPLAINTS 


Great care was taken in select- 
ing speakers and panel leaders 


and the results more than justified . 


the efforts. The program included 
a definition of public relations by 
Alfred Fleishman, well known 
public relations consultant. Fleish- 
man gave a long list of the com- 
mon gripes the public. voices 
against modern hospitals. All are 
caused, he said, by the fact that 
institution leaders seem to have 
forgotten the fact that they are 
dealing with human beings and 
their families, all of whom are 
emotionally upset to a great de- 
gree. 

“It’s true that we have a lot of 
wonder drugs these days and they 
do achieve miraculous results; but 
we in hospital work must not ex- 
pect these wonder drugs to solve 
all of our problems. We've got to 


admit that our human relations 
are bad,’ Fleishman said. 

“There’s nothing that can take 
the place of individual attention 
given to patients. We must re- 
evaluate how we're doing with the 
people. Sick people are hungry for 
kind words, sympathy and un- 
derstanding. When they get it, 
they will return it a hundredfold.” 

The conference was not di- 
rected at hospital officials alone; 
doctors came in for their share of 
the public’s growing antipathy 
toward institutions. 

Fleishman dwelt at length on 


the biggest public complaint 
against hospitals—the reception 
desk. 


Too many people put 
through an intense “third degree” 
as they enter the hospital. Often 
in pain, they are interrogated at 
length on their name, address, 
place of birth, age, next of kin, 
place of employment, personal 
habits, membership in various or- 
ganizations, financial status and 
other data, none of which per- 
tains to their immediate physical 
condition. Finally they are told 
how fortunate they are in obtain- 
ing a bed in the hospital. 

It was pointed out by panel 
speakers later that the attending 
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physicians often cauld spare the 
patient some of this ordeal by 
furnishing the hospital authorities 
with such information, especially 
when hospital reservations are 
made before the patient enters the 
hospital. 

When the patient is finally in 
bed and is taken care of, then the 
relatives come in for their share of 
trouble at the switchboard or re- 
ception desk. They get such re- 
torts as, “What's his room num- 
ber? Who's his doctor? Did he have 
an operation? What's the matter 
with him?” The caller knows the 
answer to none of these queries, 
and ultimately is told to find out 
what he’s talking about before he 
bothers busy people. 

In the Army, Fleishman said, 
it was even worse for the patient 
than in civilian hospitals. 

Fleishman concluded by re- 
minding the hospital staffs to keep 
their nurses, aides, interns and 
other: employees aware that they 
are dealing with human beings. 
People just cant stand being 
pushed around by overworked 
hospital personnel who are frus- 
trated because of inadequate fa- 
cilities and employees in such in- 
stitutions. 

It’s the little things around the 
hospital that make the big differ- 
ence with the patient and the pub- 
lic. 

“Everybody,” Fleishman said, 
“likes to feel that he is somebody 
—don't you? Every time you try 
to shame someone through this 
ignorance, in the presence of 
others, you have hurt that person 
deeply. Our juvenile penal insti- 
tutions are full of boys who are 
there just because nobody made 
them -feel like they are somebody. 
The school boy comes home some 
day feeling mighty happy—just 
because the teacher made him feel 
important that day. Hospital em- 
ployees must remember that the 
patient is not such because of his 
choosing. He’s sick and needs all 
the kindness and help he can get, 
and all the wonder drugs and sci- 
entific equipment can't replace 
those needs. 

“Hostility begets hostility. When 
you shout at someone, you'll usu- 
ally get a shouted reply. 

“Remember the Golden Rule— 
don’t just mouth it. Treat people 
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like you would have them treat 
you, if your places were reversed.” 


COURTESY FILM 


Following Fleishman’s talk, a 
movie on courtesy was shown. This 
film showed the right and wrong 
relationships between employer 
and employee, and between em- 
ployee and the public. It pointed 
up the truth that a courteous at- 
titude toward all associates re- 
sults in a better working relation- 
ship, and a better impression on 
the public. 

Discussing some of the problems 
the administrator Harry 
Panhorst, associate director, Wash- 
ington University Clinics, said 
that good management of a hos- 
pital will result in good employ- 
ees. If the employees are happy 
and cheerful, their attitudes will 
be reflected by their patients. He 
added that every employee wants 
recognition for his work, 


faces, 


good 


good pay and working conditions 
with opportunity for advancement 
and a sense of security. The man- 
agement of one hospital took all 


failure. Adolph Vedder, who has 
directed many amateur perform- 
ances, volunteered to direct, and 
injected much life into the script. 
The cast was made up of amateurs 
recruited from members of the 
council. Panel leaders discussed 
some of the situations highlighted 
in the skit. 


WORKSHOPS 


The afternoon program con- 
sisted of workshops conducted by 
panel leaders from the different 
hospital departments represented. 

Most employees felt the insti- 
tute was a well planned, well 
executed program. The morning 
session where one could learn by 
listening; the afternoon discus- 
sions with individual participation. 

Some derived the most good 
from Mr. Fleishman’s§ address, 
while others expressed the opinion 
that they benefited from the panel 
discussions, the skit or from the 
movie, depending on their own 
particular problems. 

Many suggested possible im- 
provements for future institutes, 


NEARLY 400 attended the one day public relations institute sponsored by the Greater 
St. Louis Hospital Council. Most of the audience found the dramatic skit highly amusing. 


of its employees on an excursion 
on the river. Those employees are 
happy in their jobs, Panhorst said. 

Good will toward employees, 
patients and the public automa- 
tically will bring good public re- 
lations, Panhorst said. 


DRAMATIC SKIT 


A 30 minute skit, designed to 
dramatize some of the bad im- 
pressions made on the public, was 
presented. Committee members 
realized that the skit could be 
tremendously effective or a total 


such as having an authority work- 
ing with the leader in each work- 
shop to assist with problems pre- 
sented by the audience. Several 
people suggested the workshop of 
nursing personnel be divided into 
smaller groups, such as head 
nurses, staff nurses and auxiliary 
personnel. Each group has specific 
problems and would probably feel 
freer to discuss them with people 
with similar problems. 

All agreed that sharing ideas 
and discussing problems 
times helps to solve them. 
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E AT Swedish Hospital in Min- 
W neapolis have always known 
that it is expensive to maintain a 
school of nursing, but since the 
many elements of this cost are so 
intermingled with hospital operat- 
ing expenses we were able to esti- 
mate only roughly what our school 
of nursing was really costing. Last 
year, Donald E. Wood, an adminis- 
trative resident at our hospital, 
made a detailed study of our costs 
for 1951, and the results were 
startling. In the accompanying ar- 
ticle, Mr. Wood describes his study 
and what it revealed. 

Briefly the figures showed that 

for 1951 the average cost to the 
hospital for each student in our 
professional school was $639.36, 
after giving credit for tuition re- 
ceived from students and after 
evaluating every hour of service 
rendered to the hospital by stu- 
dents. 
When we say that this was the 
cost to the hospital, we are in effect 
saying that this was cost to our 
patients, for we have no outside 
source of income. 

From a= strictly dollars-and- 
cents standpoint, it would seem 
that our hospital should close its 
school of nursing immediately and 
reduce its costs by more than 
$100,000 per year. This, of course, 
was not the decision of the trus- 
tees, nor was it my recommenda- 
tion. From a practical standpoint, 
where would we get 70 or more 
graduate nurses to replace the 
130,000 hours of effective service 
rendered by students? 

- And if our hospital and all other 
hospitals closed such schools, where 
would we get any graduate nurses 
at all? The answer is that schools 
such as ours are essential to the 
continuance of the system of vol- 
untary nonprofit hospitals in this 


country. With the crying need for. 


more nurses, we must have more 

hospital facilities for educating 

student nurses rather than less. 
BACKGROUND FOR STUDY 


The Swedish Hospital is a 420- 
bed general hospital which in 1951 


Mr. Swanson is superintendent of the 
Swedish Hospital, Minneapolis. 
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nursing education .. . 


WHAT THE HOSPITAL 


admitted 15,626 patients and had 
3,246 births. For more than 50 
years the hospital has maintained 
a school for student nurses which, 
over the years, has graduated more 
than 1,500 nurses. During the Ca- 
det Nurse Corps program there 
were 235 students in training in 
our school at its highest enroll- 
ment, a figure which is equalled 
during the current 1952 - 1953 
school year. 

As was probably true with most 
voluntary hospitals maintaining 
nursing schools, our hospital prior 
to World War II considered that 
the cost of running the school was 
pretty well offset by the services 
to patients rendered by students. 
During the Cadet Nurse Corps 
program, .the greatly increased 
costs of the school and the gradual 
reduction in hours of service by 
students were met by grants from 
the federal grovernment. 

But as an offset to these income 
items, the hospital lost the services 
of the students during the six 
months when they were on affilia- 
tions, as required by the Cadet 
Nurse Corps plan. These affiliation 
periods were, of course, during the 
time when the students would 
have been of greatest service to 
the hospital. But all in all the Cadet 
Nurse Corps program helped the 
hospital to meet the marked in- 
crease in educational costs and the 
decrease in student services. 

After the war ended and the 
Cadet Nurse Corps program was 
terminated in 1948, the hospital 
began to feel the impact of the 
great changes in costs of education 
which had taken place during the 
war period but which had been 
made temporarily painless by gov- 
ernment subsidy. Since that time, 
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the financial load for nursing edu- 
cation has become increasingly dif- 
ficult to sustain. 

Leaders in nursing education 
have been constantly pushing the 
standards for nursing education 
upward: Expanded curricula, more 
instructors, more classroom and 
laboratory facilities, more teaching — 
supervisors and at the same time 
an ever-decreasing student nurse 
duty week (first to 44 hours and 
now to 40 hours) plus increased 
vacation periods and increases in 
the periods of affiliation away from 
the home hospital. In other words, 
more and more cost and less and 
less student service to the patient 
resulted. 

Certainly no one is more inter- 
ested in improved and expanded 
educational programs for student 
nurses than those of us who are 
responsible for managing hospitals 
and rendering service to patients. 
But the pressures for expanded 
education of students and at the 
same time for reduced service by 
students have been exerted by 
those who apparently have not 
considered the ability of our pa- 
tients to pay for the greatly in- 
creased costs. 

The Swedish Hospital, like other 
voluntary hospitals with nursing 
schools, found itself faced with a 
heavy financial burden for nursing 
education at a time when it was 
increasingly difficult to balance the 
hospital budget. That is what led 
to our detailed study, which Mr. 
Wood describes on the next page. 
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... Nursing education 


THE ARE DETERMINED 


DONALD E. WOOD 


N THE PROCESS of determining 
| the costs of nursing education 
at the Swedish Hospital in Minne- 
apolis for 1951, we had to consider 
the following factors: 

1. Certain expenses are the di- 
rect result of the operation of the 
three-year program of nurse edu- 
cation and are incurred solely for 
the purpose of educating student 
nurses. These are the direct ex- 
penses of nursing education. 

2. Certain expenses are the re- 
sult of services rendered by other 
departments of the hospital to the 
school of nursing. A proper propor- 
tion of these departmental expen- 
ses must be allocated to nursing 
education. These are the indirect 
costs of nursing education. 

3. Students pay a fee or tuition 
to attend the Professional Nursing 
School of the Swedish Hospital. 
This is income credited to the ex- 
penses of nursing education. 

4. Students in the nursing school 
provide nursing service for pa- 
tients in the hospital as part of 
their learning experience. This 
service of the students must be 
evaluated and proper credit ap- 
plied tosnursing education. This 
also is income credited to the ex- 
penses of nursing education. 

At this point it would be well to 
differentiate between expense and 
cost. Expense is that portion of the 
value of a commodity or service 
~ Mr. Wood is executive secretary of the 
Hospital Council of St. Paul. At the time 
this study was made, he was administra- 
tive resident at the Swedish Hospital, 


Minneapolis. 
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that has been consumed during a 
particular accounting period and 
is chargeable to that period. Cost 
is the sum of all expenses allocated 
to a particular unit—a meal. a 
pound of steam, or an hour of 
nursing service. Cost, therefore, is 
the result of the breaking down 
and reassembling of expenses and 
the application of them to a par- 
ticular unit. 


DIRECT EXPENSES 


The direct expenses of operation 
of the school of nursing are the 
most easily and accurately deter- 
mined of all expenses. These are 
taken directly from the expenses 
that are incurred solely in the op- 
eration of the school. 

The salaries of personnel en- 
gaged entirely in nursing educa- 
tion are, of course, direct expenses. 
The following personnel are in- 
cluded in this category: Clinical 
supervisors, nursing arts instruc- 
tors, residence directors, librarian. 
and other personnel working only 
in the program of education. The 
total of these salaries was obtained 
from the accounting records and 
verified by a summary report of 
nursing department salaries. 

Supplies and miscellaneous items 
used entirely in education are the 
second group of direct expenses. 
These include expenses incurred 
for special lectures and films, affili- 
ation tuition, library books and 
supplies, graduation and capping, 
school supplies and equipment, 
recreation and choir, travel. uni- 
forms, office supplies and printing, 
testing, textbooks, medical ex- 
penses and other direct expenses 
of operation. These expenses were 
obtained from an audit of the vou- 
cher register (charged to the ac- 


count “Nursing Education”) and 
the expense ledger for 1951. 

Total direct expenses—$79,987.- 
09. 


INDIRECT EXPENSES 


Indirect expenses are those that 
are not directly available from the 
accounting records of the hospital. 
They are costs that have been de- 
termined from existing accounting 
records and have been properly 
allocated to nursing education. The 
methods of computing or deter- 
mining the proportion of nursing 
education cost differs with the de- 
partment or service under consid- 
eration. 

In the process of determining 
the costs of the various services 
performed by other departments 
for the Professional Nursing School 
of the Swedish Hospital, it was de- 
cided that the direct expenses of 
the departments involved were the 
expenses to be used for the deter- 
mination of cost. 

If the total cost of operating each 
department were to be computed, 
then the indirect costs should be 
included to give a total operating 
figure. But the indirect expenses of 
operating the service departments 
of the hospital would be included 
in the cost of the departments re- 
gardless of whether or not there is 
a school of nursing. Our job, then, 
was to find the cost for the services 
performed for the school of nurs- 
ing from the standpoint of avoid- 
able cost—that cost which would 
have been avoided if no school of 
nursing were operated at the hos- 
pital. 

Any expense that was incurred 
as a result of the education of stu- 
dent nurses must be included as 
part of the total expenses of the 
school of nursing. These educa- 
tional expenses would not have 
been a part of the total hospital 
expense if the school of nursing 
had not been in operation. There- 
fore, we use the term avoidable 
cost. Applying the concept of 
avoidable cost, the indirect ex- 
penses of operating the service de- 
partments are not included with 
the direct expenses when figuring 
costs for this report. 

The first of the indirect expenses 
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of the Swedish Hospital school of 
professional nursing are those of 
salaries and wages. In addition to 
the personnel employed for the 
purpose of education only, many 
of the nursing personnel serve in 
a joint capacity—nursing service 
and nursing education. This group 
of personnel is composed of the 
director and assistant director of 
nursing, nursing supervisors, head 
nurses, assistant head nurses, cler- 
ical workers and others. 

In order to compute what part of 
their time was spent in the educa- 
tion of students, a questionnaire 
was prepared and given to each of 
the above mentioned individuals 
or groups. Conferences were held 
with all personnel completing this 
form in order that uniformity and 
accuracy could be obtained. When 
the questionnaires were completed, 
the results were tabulated and a 
percentage of the salaries was al- 
located to nursing education, based 
on the amount of time spent in the 
education of students. 

These salary figures were com- 
puted by means of a complete list- 
ing of all personnel of the nursing 
department and their salaries for 
the year 1951. Their salaries were 
then ajlocated to nursing service, 
nursing education (direct and in- 
direct), and to practical nursing 
education. The totals of these fig- 
ures is in exact agreement with 
the total 1951 payroll for the nurs- 
ing department. 

Total salaries (indirect) $29,- 
435.46. 


The allocation of administrative 
expense to the service departments 
of the hospital provides a difficult 
problem in a cost analysis study. 
The method used in this study was 
based on the relationship between 
the total administrative expense 
(salaries, supplies and miscellane- 
ous) and the total payroll of the 
hospital. The administrative ex- 
pense was computed as a percent- 
age of the total payroll for the 
hospital. 


In determining the amount of 
administrative expense to be allo- 
cated to nursing education, the total 
direct and indirect salaries of the 
nursing education department were 
used™as a base figure for computa- 
tion of administrative expense of 
nursing education. The total sala- 
ries of nursing education multi- 


70 


plied by the percentage figure of 
administrative expense to total 
payroll gave the total administra- 
tive expense of educating student 
nurses. 

Administrative expense—$7,- 
298.71. 


“In determining the cost of meals 
for the nursing students, the fol- 
lowing method was used: 


1. The total expense of the op- 
eration of the dietary department 
for 1951 was obtained from the 
accounting records of the hospital. 

2. The total number of meals 
served during 1951 was obtained 
from the records of the dietary de- 
partment and the average cost per 
meal was calculated. 


3. The total number of student 
meals served during 1951 was ob- 
tained from the records of the 
dietary department. This total was 
then broken down into the. cate- 
gories of professional students, 
practical students, and students on 
affiliation from other hospitals to 
the Swedish Hospital. 


4. The total number of meals 
served to the professional nursing 
students was then multiplied by 
the average cost per meal to arrive 
at the meal cost for the profes- 
sional nursing school. 


Dietary—meal cost—$121,552.17. 


In determining the laundry costs 
for student nurses, we did not use 
the usual method of cost per pound 
of laundry. The cost per pound 
method of analysis does not take 
into consideration the large num- 
ber of items to be starched, ironed 
and pressed in the student laundry. 
These items are the most expen- 
sive to process of all linens, and a 
poundage basis of cost analysis 
does not ordinarily take this into 
consideration. 

The personnel and the amount 
of time required to process the stu- 
dent linen in the laundry was the 
basis for the cost determination in 
this study. This method of deter- 
mination of cost gives a more ac- 
curate representation of the cost 
incurred for the processing of stu- 
dent linen. When the expense of 
laundry personnel was determined, 
the expense of supplies was added 
to give a total of all laundry ex- 
pense for the processing of student 
laundry. The total. of these ex- 
penses was then divided by the 


number of students sending linen 
to the laundry to arrive at an 
average cost of a student’s washing 
per week. The computation of costs 
of student laundry took into con- 
sideration an increase in wages of 
the laundry workers as of March 
1, 1961. 


Laundry expense—$8,156.01. 


The expenses of the operation of 
the Professional Nursing School! for 
heat, light and power and main- 
tenance and repair were deter- 
mined by means of cubic footage 
figures. The figures of cubic foot- 
age areas of the individual build- 
ings were obtained from the Min- 
neapolis city assessor. 

The total expense figures for this 
department were taken from the 
accounting records for 1951 and 
the cost calculated by means of the 
percentage of the total hospital 
area used for the education of stu- 
dent nurses. 3 

Plant operation expense—$18,- 
026.48. 


Maintenance and repair expense 
—$12,178.52. 

The insurance expenses of the 
student nurse education program 
are of two kinds: Fire and extend- 
ed coverage, and workmen’s tom- 
pensation. The fire and extended 
coverage costs were calculated on 
the percentage of the cubic footage 
area of the hospital buildings oc- 
cupied by the nursing school. All 
of the fire and extended coverage 
policies are blanket policies, and a 
total of the policies was made and 
a percentage of this total applied 
to nursing education. 

The expense of workmen’s com- 
pensation coverage for the student 
nurses was calculated from the es- 
tablished maintenance expense and 
insurance rates for Minnesota. The 
number of students receiving full 
maintenance from the hospital was 
the basis for the calculation of the 
premiums for the workmen’s com- 
pensation insurance coverage. 

Insurance expense—$698.93. 


The expense of depreciation 
chargeable to the school of nursing 
covers the use of certain buildings 
for the education program. At the 
Swedish Hospital there are three 
buildings used exclusively for edu- 
cation. These buildings provide 
living quarters, classroom and li- 
brary facilities, laboratories, and 
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recreation areas for the students. 
The total amount of depreciation 
expense is given below. 

Depreciation expense—$12,080. 

The expense of the housekeep- 
ing functions in the three buildings 
occupied by the school of nursing 
is included in this section of the 
report. Housekeeping duties are 
carried on by seven fulltime em- 
ployees, and the total of their sala- 
ries is the expense figure given 
below. 

Residence personnel—house- 
keeping—$14,680.98. 

Total indirect expenses—$224,- 
107.26. 

The total of all expenses of the 
Professional School of Nursing of 
the Swedish Hospital is given be- 
low: 

EXPENSES 

Direct exepnses 

Indirect expenses 

Total Expenses 


$ 72,987.09 
224,107.26 


$297,094.35 


INCOME OF NURSING SCHOOL 


Part of the income of the school 
of nursing is derived from student 
tuition. Students in the nursing 
school pay a stipulated amount of 
tuition for each year they are en- 
rolled in the school. The 1951 total 
of student tuition is as follows: 

Tuition income—$25,045. 

The next section of this study 
was designed to give the Profes- 
sional Nursing School proper cred- 
it for services of the student nurses 
while enrolled in the nursing 
school. During the period of edu- 
cation of a student nurse, she pro- 
vides valuable nursing service as 
a by-product of her education. It is 
the purpose of this section of the 
report to properly evaluate this 
student service and include it as 
income of the nursing school. 

In determining the value of stu- 
dent service, three factors had to 
be considered, as follows: 

1. The number of hours of actual 
service to the hospital by the stu- 
dents in eaeh of the classifications: 
Senior, junior and freshman. 

2. The average percentage effec- 
tiveness of the nursing students as 
compared with graduate nurses in 
the work environment. These 
average percentage effectiveness 
figures must also be applied to 
each of the classifications: Senior, 
junior and freshman. 

3. The hourly salary paid to 
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graduate nurses at the hospital. 
From these three factors, the value 
of student services to the hospital 
was computed. 

In computing the first of the 
above three items, the records of 
the office of the school of nursing 
were audited. The-daily record of 
each student was audited. Affilia- 
tion days, vacation, leave of ab- 
sence, sick leave, holidays and reg- 
ular days off were deducted from 
the total number of days of train- 
ing to arrive at the number of 
hours of student service. This serv- 
ice time of each student was allo- 
cated to the appropriate classifica- 
tion: Senior, junior or freshman. 
The resulting figures indicate the 
net number of hours of actual 
service in each of the class group- 
ings. 

STUDENT SERVICE HOURS 

Seniors (third-year 


students) 56,110 
Juniors (second-year 

students) 73,011 
Freshmen (first-year 

students) 41,757 
Total service hours 170,878 


The determination of the aver- 
age percentage effectiveness of the 
nursing students, as compared with 
graduate nurses in the work en- 
vironment, resulted in the second 
factor which was required to cal- 
culate student value to the hos- 
pital. The determination of these 
effectiveness percentages for stu- 
dent nurses was the purpose of a 
study conducted at the Swedish 
Hospital by the nursing school of- 
fice. Students in the nursing school 
were rated on a comparison basis. 
They were compared to the aver- 
age graduate nurse in the same 
work environment. The final re- 
sult was to determine how effective 
the student nurse is when com- 
pared to the average graduate 
nurse in the same situation. This 
study was designed to cover a 
complete year of operation. The 
results of the first 10 months of the 
study were made available for use 
in this report on cost of nursing 
education. 

The thoroughness of the study of 
student effectiveness by the nurs- 
ing school office cannot be over- 
emphasized. Definite criteria for 
the determination of student effec- 
tiveness were established and were 
used by all personnel working 


on the actual evaluation of stu- 
dents. This was a continuing study 
for each day of the 10 menths re- 
viewed. For each 24-hour period, 
the head nurse, assistant head 
nurse, or a nursing supervisor 
wrote proficiency reports for each 
student assigned to her service or 
station during her duty hours. 
These reports then were tabulated 
and averaged to arrive at the stu- 
dent effectiveness figures. There- 
fore, these percentage of effective- 
ness figures included all students, 
all services, and all shifts of work. 
The results of this study are as 
follows: 
STUDENT EFFECTIVENESS 


PERCENTAGES 
Seniors (third-year 
students) 83°%, 
Juniors (second-year 
students) 76%, 
Freshmen (first-year 
students) 67°, 


A third factor that was neces- 
sary in computing the value of stu- 
dent services was that of graduate 
nurse salary during 1951. The 
graduate nurses received a salary 
increase effective August 1, 1951, 
and this increase had to he taken 
into consideration when comput- 
ing the value of student service. 

From January through July of 
1951, the hourly salary for gradu- 
ate nurses was $1.1539. From Au- 
gust through December it was $1.- 
241. 

From the above three factors, 
the value of student service to the 
hospital was computed as $154,- 
461.11. 

The total of all income of the 
professional school of nursing, in- 
cluding the total value of student 
services, was calculated as $179,- 
506.11 for 1951. 

Probably the most interesting 
and most valuable ‘figure from the 
standpoint of the hospital and fu- 
ture educational policy is the aver- 
age cost per professional student 
nurse for 1951. This figure has 
been calculated with the following 
factors determining the final cost 
figure: 

1. The total direct and indirect 
cost figures of the nursing school 
are used. These costs do not in- 
clude expenses that have been in- 
curred in the operation of the 
Practical Nurse School or expenses 
resulting from the affiliation of 

(Continued on page 150) 
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CONTRACT HOUSEKEEPING SERVICE 
in a small hospital 


HE New Jersey Orthopaedic 

Hospital decided to experiment 
with a commercial porter service 
because three of five fulltime 
porters left the hospital within a 
period of two weeks to accept jobs 
in industry at about one and a half 
times the current wage scale paid 
by the hospital. Replacements 
were not available at the prevail- 
ing hospital levels, and to meet the 
scale paid by industry was neither 
feasible nor possible. 

The New Jersey Orthopaedic 
Hospital Unit of The Hospital Cen- 
ter at Orange is a 41 bed specialty 
hospital. The services are housed 
in a three-story building. The 
floors are covered with linoleum, 
rubber tile, ceramic tile or ter- 
razzo. 

The men were first asked: to 
spend one and a half to two hours 
a day, two days a week, to care for 
the floors. Now they are coming 
once a week for four hours to clean 
the corridors and rooms on an 
alternating basis. Heavy duty 
vacuum equipment is used to avoid 
stirring up dust by sweeping, and 
a floor filler preparation is spread 
and buffed. Wet mopping by our 
own men has been eliminated, 
except for the emergencies of 


“Miss Gould is administrator of the New 
Jersey Orthopaedic Hospital Unit of the 
Hospital Center at Orange. 
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“spilling” on the floor. Our own 
men now have eliminated brushing 
and use household size vacuums. 

The experiment, as a whole, is 
most successful. The idea is sound 
and economical. At the end of the 
first three months we had saved 
$441.20 in salaries at the end of 
five months, $1,042; at the end of 
11 months, $1,072.10. The propor- 
tionate drop in the 11 month figure 
was due to the assignment to the 
porter service of extra annual 
housekeeping chores and some 
night work for which there was 
no real comparative figure. 

The intangible benefits include: 

|. Fewer employees, reducing 
compensation insurance and elim- 
inating the cost for sick leave and 
vacation time. 

2. No equipment to provide or 
maintain with resulting financial 
benefits (capital expenditure and 
depreciation lessened). 

Hospital housekeeping work and 
all functions of the “hotel nature” 
warrant at least a survey and an 
investigation by technical and 
commercial profit-inspired com- 
panies and organizations. In our 
hospital 7.7 per cent of the budget 
of $242,000 is laundry anc house- 
keeping. In 11 months of 1951-52 
we actually spent $12,491.70 for 
housekeeping items, compared to 


$13,702.25 for an equivalent peri- 
od in 1950-51. 

We have been asked the question, 
“Aren't you afraid to give up any 
part of administration?” Believe 
me, we do not “give up” anything. 
We are working with and through 
another administrator whose ob- 
ject in life is to stay in business. 
The satisfied customer is his goal, 
and profit thus acquired is his 
livelihood.- This arrangement af- 
fords us more free time for at- 
tention to the more professional 
side of patient care. 

It would be most interesting to 
see the development in this 
country of a porter service 
comparable to the New Zealand 
set-up so well described in the 
July 1952 issue of HOSPITALS. 

We plan to extend porter serv- 
ices to other sections of our hospi- 
tal as soon as the commercial 
porter service is equipped to 
handle the additional work. 

It must be said that this “part- 
time” service cannot replace full- 
time hospital personnel 100 per 
cent because of the constant need 
for meeting emergency duties. 

The conclusion to be reached is 
better floor care in less time, better 
supervised by trained personnel, 
whose standard of living rises in 
direct proportion to productivity. 
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advance payments 


What are hospital noticies 


HUGO V. HULLERMAN, M.D. 


ECAUSE INFORMATION as to cur- 
B rent practice was so scarce, 
the United Hospital Fund of New 
York last year set out to learn 
what hospitals are doing in the 
matter of requesting advance pay- 
ment from inpatients. 

A questionnaire was sent to 67 
hospitals that are members of the 
United Hospital Fund. Fifty-six 
hospitals returned the question- 
narie, and of that number, 49 had 
filled it out completely. These 49 
completed questionnaires form the 
basis of our analysis. The 49 hos- 
pitals represent 14 of 19 general 
hospitals smaller than 200 beds, 19 
of 25 hospitals between 200 and 
400 beds, all eight general hospi- 
tals of 400 beds or more, and eight 
special hospitals. 

Three main points were estab- 
lished by the survey: 

|. Patients with Blue Cross or 
workman’s compensation are least 
likely to be asked for advance pay- 
ments. 

2. Patients who are responsible 
for their own hospital bills (those 
having no hospital insurance of 


any kind) are most likely to be 
asked for advance payment. 

3. Policies on requesting ad- 
vance payments have, in general, 
been in force in individual hospi- 
tals for many years. 

It will be noticed from the table 
of answers to our first question 
(reproduced on this page) that 
patients having hospital insurance 
other than Blue Cross are more 
likely to be asked for advance pay- 
ment than those with Blue Cross. 
The fact that payment in certain 
types of insurance are made to the 
patient rather than to the hospital 
may be important here. Also this 
may partly explain the finding 
that patients with “union or sim- 
ilar payment guarantee” are 
likely to be asked for advance pay- 
ment than those listed as having 


less 


“other hospital insurance” (not 
Blue Cross). 
Whether a patient (who does 


not have insurance or union cov- 
erage) requests private, semi- 
private or ward accommodations 
has less effect on whether he is 
asked for advance payment than 


Who is asked for advance payments? 


The 49 hospitals which supplied information about advance payment 
policies gave the following answers to the first question: 


I. ‘Is it the policy of your 
hospital to request advance 
payment if the patient 


(a) has Blue Cross insurance” 

(b) has other hospital insurance? 

(c) has union or similar payment 
guarantee’? 

(d) is a compensation case” 

(e) is personally responsible 
for his hospital bill? 
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Patient Semiprivate Ward 

Private Patient Patient 
Yes No Yes No Yes 
14 35 — 49 — 49 
34 15 34 15 30 19 
20 29 18 31 13 36 

i) 39 4 43 — 48 
39 10 37 12 44 5 


might be supposed. Thus 39 of the 
49 hospitals request advance pay- 
ment for a private patient who is 
personally responsible for his bill, 
while 44 of the 49 request such 
payment from a ward patient who 
is responsible for his bill. 

From the chart it will be seen 
that there are three types of pa- 
tients who are not asked for ad- 
vance payments at any of the 49 
hospitals. These are: Ward patients 
with Blue Cross, semi-private pa- 
tients with Blue Cross, and ward 
patients who are compensation 
cases: 

It is the policy of five hospitals 
never to request advance pay- 
ments. Two of these are hospitals 
of 400 beds or more, two are be- 
tween 100 and 200 beds, and one 
is between 200 and 300 beds. 

Ten other hospitals limit their 
requests for advance payment as 
follows: Two (with fewer than 300 
beds) request advance payments 
only from patients who are per- 
sonally responsible for their bills 
—they do this regardless of 
whether the patient wants private, 
semi-private or ward accommoda- 
tions; three hospitals request ad- 
vances only from ward patients 
who are personally responsible for 
their bills; one hospital will ask 
advances from patients personally 
responsible if the patient wishes 
semi-private or ward (but not 
private) accommodations. 

The hospitals were asked, “When 
advance payment is requested, 
please indicate how the amount of 
such payment is determined.” 

The answers may be analyzed: 
y Requesting an amount equal to 


Dr. Hullerman is director of hospital 
na United Hospital Fund of ew 
‘or 
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one week at room rate—10 hospi- 
tals. 

» Requesting one week at room 
rate plus deposit for operating 
room for surgical cases (deposit 
ranged from $10 to $100)—4 hos- 
pitals. 

» Requesting one week at room 
rate plus operating room deposit 
ranging from $28 to $200, plus an 
additional advance for laboratory 
of $5 to $20 (deposits varying ac- 
cording to accommodations )—/7 
hospitals, 

>» Requesting an amount equal to 
two weeks at room rate—5 hospi- 
tals. 

>» Requesting two-week advance, 
deposit, plus additional deposit for 
operating room ($15 to $150) plus 
laboratory deposit ($5 to $10, 
with deposits again varying ac- 
cording to accommodations )—4 
hospitals. 

>» Requesting advance payments on 
a 10-day all-inclusive basis—3 
hospitals. 

> Requesting $100 flat advance 
payment—3 hospitals. 

> Some hospitals did not fit into 
these categories. Several based 
their requests on ability to pay or 
on an anticipated cost. Several 
hospitals used a one-week inclu- 
sive rate. 

It is not possible to determine 
from the survey answers exactly 
how long advance payment poli- 
cies have been in effect, but it is 
possible to say that in general they 
have been in force for many years. 

Ten hospitals, however, indi- 
cated that their present policy has 
been in effect less than five years. 
Two hospitals indicated that they 
intend to change their advance 
payment policy, and one hospital 
has the matter under study. 

The questionnaire did not de- 
termine the direction in which 
change had taken place in the 
hospitals which have revised their 
policy in the last five years. One 
hospital, however, said that it had 
been found poor public relations 
to ask patients for advance pay- 
ments. This hospital has discon- 
tinued the practice except for pa- 
tients who are transferred from 
ward to private or semiprivate 
accommodations. 

It cannot be inferred from the 
survey that hospitals with long- 
standing policies are the ones in 
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which more patients are asked 
for advance payments. One hos- 
pital with many decades of service 
reported that it had never asked 
patients for. advance payments at 
any time in its history. 

The survey does demonstrate 
that there is a multiplicity of poli- 
cies and procedures in New York 
City voluntary hospitals. Careful 
study by individual hospitals, the 
majority of which apparently 
have not changed their policies 
over many years, might shed more 
light on whether present practices 
are in the best interest of the hos- 
pitals. 

Do the net advantages of ad- 
vance payments offset the irrita- 
tion and poor public relations 
which the requests sometimes 
create? 

Do the expressions of dissatis- 
faction from occasional patients 
mirror the unspoken objection of 
most patients? 

If the hospital urgently needs 
working capital obtainable from 
advance payments, does the meth- 
od of determining advances pro- 
vide the optimum amount of 
working capital in relation to 


operating costs consistent with 
favorable patient reactions? 

Other than the need for work- 
ing capital, what factors (exclud- 
ing patient ability to pay) should 
determine the amount the hospital 
should request as an advance pay- 
ment? 

Have advance payments favor- 
ably affected the accounts receiv- 
able? 

Is it a myth or a fact that ad- 
vance payments lead a high per- 
centage of patients to pay their 
complete bills promptly after dis- 
charge; and that the resulting re- 
duction of undesirable patient at- 
titudes created by unpaid bills 
more than compensates for the 
poor public relations which may 
be caused by advance requests? 

Should the hospital do more to 
help the patient understand the 
hospital's collection policy and the 
reasons for it? 

These are a few of the questions 
suggested by the results of the 
survey as being worthy of study 
periodically by individual hospi- 
tals in order to meet the need of 
the hospital for adequate income 
and understanding patients. 


Now It's National Hospital Week 


National Hospital Week will 
be observed this year for the 
first time May 10 through 16, 
the week in which Florence 
Nightingale’s birthday occurs. 
In previous years hospitals 
have observed National Hos- 
pital Day on May 12. 

The development from a 
special day into an entire 
week’s observance is the re- 
sult of action by the Commit- 
tee on Women’s Hospital Aux- 
iliaries of the American Hos- 
pital Association, approved by 
the Association’s Board of 
Trustees. Through the Com- 
mittee, auxiliaries which are 
Type V members of the Asso- 
ciation will promote the ob- 
servance of National Hospital 
Week throughout the country. 

Purpose of the week will be 
to’ highlight the year-round 
program aimed at public edu- 
cation about hospitals and 
their place in the community. 


It is expected that while di- 
recting community attention 
to hospital activities, auxilia- 
ries will have an opportunity 
to point up the many service 
programs they conduct in be- 
half of the hospital and hence 
attract new members and vol- 
unteers. 

The Association’s public re- 
lations department is working 
with the auxiliaries commit- 
tee in preparing a 1953 Na- 
tional Hospital Week kit. 
which will be sent to all ad- 
ministrators and public rela- 
tions directors of hospitals and 
to presidents of auxiliaries 
which are members of the As- 
sociation. The kit will contain 
program suggestions and ideas 
which may be applied to a full 
week's activities or to only a 
few days, as the _ hospital 
chooses. Non-member auxilia- 
ries may purchase the kit for 
$1.50. 
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a NEW look at 


ONSUMERS, purchasers’ and 

providers of hospital care met 
last month at Highland Park, just 
outside of Chicago, for the Amer- 
ican Hospital Association’s second 
three-day conference on method 
and amount of hospital payment 
by third-party agencies. 

After an introductory general 
session the 75 participants in the 
conference were divided into four 
groups to discuss for two days the 
“principles” adopted at the first 
conference, held in 1951. 

At the end of each day the lead- 
ers in each group pooled the results 
of the day’s discussions, and the 
next day the groups had another 
opportunity to challenge the group 
leaders. 

On the third day the composite 
of changes from all groups was 
reviewed by the entire conference. 
Those who made recommenda- 
tions at variance with the majority 
thinking of the groups had a 
chance at this last session to pre- 
sent their point of view. After the 
debate of the final session was 
over, the changes made in the orig- 
inal principles did not seem great. 

What came out of the conference, 
many felt, was an intangible ac- 
complishment rather than a tangi- 
ble one. 

The intangible was the feeling 
of cooperation among consumers, 
purchasers and providers that 
made for a high degree of agree- 
ment. it created an atmosphere of 
friendliness, ease and humor. 

Hospital administrators and 
other hospital respresentatives, 
Blue Cross, labor unions, public 
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welfare agencies, American Hos- 
pital Association staff members— 
all concerned with third-party 
payments to hospitals—were given 
a send-off at the opening session 
with short talks by Dr. Madison B. 
Brown, executive vice-president of 
Roosevelt Hospital, New 
City; George Bugbee, executive 
director of the American Hospital 
Association; Harry Becker, asso- 
ciate director of the Commission 
on Financing of Hospital Care, and 
Maurice J. Norby, deputy execu- 
tive director of the Association. 
The groups were led by Dr. 
Edwin L. Crosby, president of the 
American Hospital Association and 
director of the Joint Commission 
on Accreditation of Hospitals; J. 
Milo Anderson, director of Ohio 
State University Hospital, Dr. 
Brown and Mr. Becker. Chairman 
of the final general meeting was 
Dr. Albert W. Snoke, director of 
Grace-New Haven Community 
Hospital, New Haven, Conn. 
Depreciation: Although the ses- 
sions generally went smoothly, 
there were some _ controversial 
areas of general interest. One 
struggle centered on funding of 
depreciation. Everyone agreed that 
depreciation was a valid item of 
expense in determining full cost 
to be paid by third-party agencies. 
But one group felt it should be 
included in full cost only if a de- 
preciation fund was set aside and 
the money used for replacement. 
Another felt depreciation was an 
economic cost and whatever the 
hospital wanted to do with depre- 
ciation payment was legitimate 


third-party 
payments 


without an accounting to a third 
party. The former group won. 
Education costs: Another contro- 
versial point was whether hospital 
expenditures for training pro- 
grams should be part of full costs 
paid by third parties. The con- 
ference voted that the cost of edu- 
cational programs in_ hospitals 
beyond that which is incurred for 
services to patients should not be 
included in determining full cost of 
hospital care and_ services. It 
added, however, that net expenses 
for educational purposes may need 
to be recognized as a part of full- 


cost reimbursement until other 
funds are available. 
Contributed services: A major 


difference of opinion centered 
about the amount of reimburse- 
ment allowable for contributed 
services of volunteers and other 
non-paid workers. A majority vote 
weighted heavily by representa- 
tives of purchasers of care favored 
the inclusion in reimbursable cost 
of only identifiable amounts ex- 
pended for the training, main- 
tenance and supervision of such 
workers. The minority producer 
group held to the position that 
hospitals employing this type of 
workers should be allowed 
equal amounts to those being paid 
for comparable services in those 
hospitals which employ and pay 
personnel for similar types of 
work. 

Ceilings: Reference to the estab- 
lishment of ceilings on amounts of 
payment was removed from the 
original set of principles. It was 
believed that such limitation is 
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not consistent with the basic 
principle of payment of full cost 
and unnecessary in view of the 
recognition by both hospitals and 
purchasing agencies that they have 
responsibility to control costs. 

Uniform principles: After careful 
and extended debate the group 
agreed that hospitals, even though 
they may deal with a hundred or 
more third-party purchasers, 
should use the same principles in 
determining amount of reimburse- 
ment from all such agencies. A 
wide variation in present prac- 
tices with respect to methods em- 
ployed for determining payments 
to a single hospital was noted. 
Uniformity was the key to the dis- 
cussion of this principle adopted 
by the conference. 

Kept intact: Among the impor- 
tant original principles kept intact 
were the following: 

“Agencies purchasing hospital 
services should pay the ‘full cost’ 
incurred in providing services for 
which they are responsible under 
their agreement with hospitals.” 

“Hospital charges to the general 
public should be related to cost.” 

“Interest incurred on capital or 
other indebtedness should be in- 
cluded in determining full cost.” 

“Hospitals should cooperate with 
third-party agencies in the study 
of such factors as admission. 
length of stay, extent and amount 
of services provided, and other 
factors that affect cost of services 
to agencies purchasing care, with a 
view to economical and efficient 
use of funds.” 

Another meeting: The conference 
recommended that another meet- 
ing be called for the purpose of 
giving further consideration to 
methods whereby both hospitals 
and agencies which purchase care 
can establish assurances that such 
care is produced and distributed 
in the most economical way pos- 
sible. 

After editorial efforts of a re- 
viewing committee, the report of 
this second Conference on Method 
of Hospital Reimbursement and 
the recommendation for a subse- 
quent conference will be referred 
for consideration and suggested 
action to the American Hospital 
Association’s Council on Prepay- 
ment Plans and Hospital Reim- 
bursement. 
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Hospital construction —1953 


ment of Commerce issued two 
reports. Both pinpointed two gen- 
erally accepted facts: (1) Hospital 
construction has not kept pace 
with population growth; (2) hos- 
pital construction volume will 
continue at a near-record level in 
1953. 

The report on the pace of hos- 
pital construction was part of a 
broad general business report on 
markets after the defense expan- 
sion. 

Though not a major part of the 
report, the reference to hospital 
construction was significant and 
thought provoking. 


IN 1952, the U. S. Depart- 


BUILDING LAGS 


Said outgoing (with the Truman 
administration) Commerce Secre- 
tary Charles Sawyer, “Institu- 
tional building has not kept pace 
with population growth in recent 
years. The prosperity of the post- 
war years has been accompanied 
by an exceptionally large popula- 
tion growth. In September 1952, 
the total population of the United 
States (including the Armed 
Forces overseas) was 157.5 million, 
an extraordinary increase of 18 
million since 1945. 

“A substantial volume of con- 
struction is needed to bring hos- 
pital facilities up to standard. 

“The near-term prospects are 
for increases, although the extent 
of the rise is limited by the ability 
of private and state and local 
sources to finance the needs.” 

This Department of Commerce 
report lent impact to another fed- 
eral government agency conclusion 
of almost a year ago. At that time 
the Public Health Service, upon 
completing a _ statistical analysis 
of progress of building programs 
to meet the needs for community 
health facilities, gloomily reported 


that less than 55 per cent of the 
nation’s needs were being met. 


CONSTRUCTION OUTLOOK 


The second year-end report was 
embodied in a joint statement 
issued by the Departments of 
Commerce and Labor. 

In it, the two federal agencies 
predicted that hospital and insti- 
tutional construction during 1953 
would be the fifth best on record 
—with $725,000,000 to be laid on 
the line. In 1952 the figure was an 
estimated $866,000,000, second 
only to the $916,000,000 of 1951. 

From 1931 to 1945, hospital and 
institutional construction never did 
top the $200,000,000 mark, and 
much of the time during those 15 
years was reported at less than 
$100,000,000 annually. Even with 
the element of inflation considered, 
hospital construction is in a golden 
postwar decade . . . with the goals 
still elusive of attainment. 

Of the $725,000,000 to be spent 
in 1953, slightly less than half 
will be spent by private sources— 
$350,000,000. The larger share 
($375,000,000) will be spent by 
government groups—federal, state 
and local. | 

Private construction is easing off 
more slowly. The drop in govern- 
ment outlays can be traced in a 
large part to virtual completion of 
the Veterans Administration pro- 
gram of hospital construction and 
partly to reduced funds for the 
federal aid program that is part of 
the National Hospital Survey and 
Construction Act. 

What might be a leveling off 
point beyond 1953 for hospital and 
institutional construction was a 
topic for some professional and 
unofficial prognosticators. The fig- 
ures on the horizon seemed to add 
up to $600,000,000 to $700,000,000 
annually. 
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A needed evaluation 


FOUR MAJOR STUDIES to evalute the nation’s vol- 
untary health insurance plans, recently announced 
by the Health Information Foundation (see news 
department), should certainly be welcomed by 
hospital and health leaders. The purpose of these 
studies is to obtain basic information on the effec- 
tiveness of voluntary health insurance plans, gaps 


in the protection they provide, methods for ime......:4 


proving and extending them more effectively, how 
the public is utilizing the protection they now 
offer, and the types and scope of additional pro- 
tection the public would like to have and is willing 
to pay for. 

In the words of Admiral W. H. P. Blandy, 
foundation president who announced the inaug- 
uration of the $275,000 research program, the four 
studies become of “great significance in providing 
comprehensive, systematic, nationwide facts neces- 
sary to meet the health needs of the American 
people.” 

When completed, it is anticipated that the 
studies will result in the accumulation of many 
essential facts on the accomplishments of volun- 
tary health insurance. From the viewpoint of hos- 
pitals, Blue Cross plans and all others concerned 
with improving and extending on a wider basis 
the benefits of voluntary health insurance, the 
studies will undoubtedly offer positive direction for 
determining how voluntary health insurance can 
be further developed to help meet the nation’s 
health needs. The Health Information Foundation 
deserves fully the help and cooperation of all who 
want to extend more widely the values and bene- 
fits of voluntary health insurance. 


Left hand, right hand 


WHY IS A NONPROFIT hospital tax-exempt? The 
Bureau of Internal Revenue knows. But the Post 
Office Department does not. 

This was made painfully evident recently when 
the Post Office ruled that nonprofit hospitals may 
not take advantage of the postal rate exemption 
which Congress allowed to “religious, educational, 
scientific, philanthropic, agricultural, labor, veter- 
ans’ or fraternal organizations or associations, not 
organized for profit, and none of the net income of 
which inures to the benefit of any private stock- 
holder or individual.” 

The Post Office Department generously ad- 
mitted that nonprofit hospitals “often maintain 
free clinics or clinical service at a nominal fee; 
provide laboratory tests and examinations; and 
conduct training courses for physicians and 
nurses; thus, in part, being philanthropic, scien- 
tific, and educational, respectively.” Then came 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people. 


the big however: “However, these functions are 
merely incidental to the institution’s principal 
purpose, that of giving hospital care and treatment 
to patients, and for this service, charges are made 
and payment required in accordance with estab- 
lished rates and fees.” 

This in itself was a startling statement. But the 
real shocker came in a conference between repre- 
sentatives of the American Hospital Association 
and Post Office officials, when one of the latter 
commented: “We have all had experience with 
hospital service and have found nothing philan- 
thropic about it.” 

That the situation is confused is evident. Some- 
how, some hospitals that have applied for exemp- 
tion have been granted it. But others essentially 
similar in character and service have been 
refused. 

Section 101(6) of the Internal Revenue Code 
exempts from federal income taxes “corporations, 
and any community chest, fund, or foundation, 
organized and operated exclusively for religious, 
charitable, scientific, literary, or education pur- 
poses, or for the prevention of cruelty to children 
or animals, no part of the net earnings of which 
inures to the benefit of any private shareholder or 
individual, and no substantial part of the activi- 
ties of which is carrying on propaganda, or other- 
wise attempting, to influence legislation.” 

Most -states have similar statutes. And there are 
many federal and state court decisions which hold 
that the mere fact that a hospital accepts pay pa- 
tients does not relieve it of its charitable status. 

The Bureau of Internal Revenue recognizes that 
it is not necessary for exemption as charitable 
that an organization provide its services free of 
charge. 

Space does not permit a dissertation here on the 
justification of tax exemption. This was set out in 
a statement by the president of the American 
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Hospital Association to the Ways and Means Com- 
mittee of the House of Representatives in 1947, 
and a copy of this statement was sent to all insti- 
tutional members as Washington Service Bureau 
Bulletin 76. Extra copies are available from the 
Washington Service Bureau. 


Further, each state hospital association has a 
loose-leaf service on state legislation from the 
Washington Service Bureau, and this includes a 
section on the tax-exempt status of nonprofit hos- 
pitals. 

Essentially, the tax exemption is granted in our 
society to encourage voluntary effort to perform 
necessary civic functions that would otherwise be 
a burden upon government. When the citizens of 
the community voluntarily contribute charitable 
funds to the establishment and maintenance of an 
institution that is open to the public for humani- 
tarian service and which operates without the 
purpose of personal profit, then it is in the interest 
of society to encourage this voluntary effort. 
Further, since no personal profit is involved, any 
tax imposed must necessarily add to the cost of 
hospital care, and the tax in effect is a tax on 
sickness. 

Community hospitals are rapidly expanding 
their services. They are becoming community 
health centers. It should not be too difficult to 
demonstrate the semi-civic functions of the non- 
profit hospital and its eminent qualifications for 
the special encouragement of the traditional tax 
exemption. 

While the higher postal rates will not add to 
hospital costs the way full taxation would, postage 
is still an important item. The administrator of 
one hospital conducting a fund drive estimates 
that the increased postal rates will cost his hos- 
pital $1,700 a year. 

The American Hospital Association is still work- 
ing on ways to secure this important exemption 
for nonprofit hospitals. In fact the Board of Trus- 
tees of the Association has authorized litigation 
against the Post Office Department to clarify the 
situation and cause the Post Office to recognize 
the long line of court decisions that favor hospitals 
in interpretations of laws with similar wording 
and intent. 

This is the kind of activity that a single hospital 
could hardly conduct alone and is an example of 
group action—the kind of action that an associa- 
tion can carry on for all its members. 


As strong as the weakest link 


WHATEVER THE PHRASEOLOGY, all state hospital 
associations have the same objective as the Ameri- 
can Hospital Association—‘to promote the public 
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welfare through the development of better hospi- 
tal care for all the people.” Thus, it should be a 
foregone conclusion that all hospital associations 
strive constantly to raise standards of care for 
hospital patients. It is, of course, quite obvious that 
the raising of standards requires time, effort and 
money. Such an objective cannot be realized in a 
relatively short period of time. There is over- 
whelming evidence on all sides in proof of the 
tremendous advances hospitals generally have 
made in improving patient care since the turn of 
the century. And there is certainly widespread 
agreement that much remains to be accomplished 
before the ultimate aim is realized. 


One of the prime reasons why hospitals band 
together locally, statewide and nationally is to 
achieve this common goal. Through their local, 
state and national associations, hospitals cooperate 
wholeheartedly on programs and activities of 
mutual concern. Their only reason for doing so is 
to improve their service to patients and to the 
ultimate community. 

Since hospital associations are voluntary organi- 
zations, they can establish whatever membership 
requirements they see fit. When some hospitals 
cannot meet the minimum requirements for mem- 
bership, failure cannot be placed on the particular 
hospital association. In setting minimum member- 
ship requirements, the association does not antici- 
pate that hospitals which are accepted will not 
attempt diligently to advance beyond the mini- 
mum. On the contrary, experience has indicated 
that association’: membership provides added in- 
centive to improve and advance toward higher 
goals. Experience has also shown that the mini- 
mum membership standards of any type of associ- 
ation, hospital or otherwise, are those of its 
weakest members. Because of the public service 
nature of hospitals, it is not the duty of the hospital 
association to lower its standards to meet those of 
the individual hospital; it is the responsibility of 
the hospital, which wants to participate in and 
benefit by association work, to meet the minimum 
standards established for membership. 


The old adage that “the chain is only as strong 
as its weakest link” should be considered care- 
fully by those who argue in favor of accepting 
substandard hospitals for membership. One step 
in the direction of lowering membership require- 
ments can only lead inevitably to further back- 
ward steps. The great strides hospitals are making 
in providing more and better patient care will be 
lost by reducing the present minimum standards 
for association membership. Hospitals which have 
a part in such action do not “promote the public 
welfare through the development of better hospi- 
tal care for all the people.” 
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Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available . . . 
order Polysal now. 


Cow 


SIMPLIFY FOR SAFETY WITH 
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Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


CUTTER 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


“Cutter Trade Mark 
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What hospital food buyers should 


know about inspection services 


EDWARD F. KELLY 


HE ESTABLISHMENT, conduct, 
and enforcement of 
food inspection services are mat- 
ters of immediate concern to every 
American, whether he works with 
food or merely eats it. But food 
inspection is of special importance 
to all hospitals. Although it is be- 
lieved that the United States has, 
perhaps, the finest food inspection 
services in the world, it can go only 
so far in protecting consumers. 

Many institutions fail to avail 
themselves of these services. They 
also fail to supplement government 
inspections with their own inspec- 
tions. Many institutions overlook 
the need for local inspections of 
food which has reached them days 
or weeks after it has left the scene 
of federal inspection and approv- 
al, and has passed through a num- 
ber of hands, which may or may 
not have maintained proper stand- 
ards of sanitation. 

The general problems are (1) 
determining the meaning, scope 
and availability of food inspection 
services and (2) setting up the 
mechanics for employing these 
services to the maximum degree 
possible. 

Federal surveys show that food 
inspection standards vary consid- 
erably with geographic areas, con- 
centrations of population, remote- 
ness of locations and militancy of 
local health officials. Also, the dis- 
tribution and adequacy of inspec- 
tion services are often based upon 
public demand. Food sanitation 
ordinances or codes, although offi- 


Mr. Kelly is chief, Standards and Re- 
quirements Section, Division of Adminis- 
trative Management, Bureau of Medical 
Services, U.S. Public 
Washington, D. C. 
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cially adopted by communities or 
local governments, have little 
value unless they are adequately 
enforced. 

It is difficult to give a complete 
picture of food inspection services 
as they exist throughout the coun- 
try because the function is divid- 
ed between five federal agencies 
or departments as well as the state 
and municipal ones, and also be- 
cause the authorities, facilities, 
standards and procedures vary 
from area to area. Because the 
scope of the inspection activity 
and the standardization of food 
processing by the federal govern- 
ment are limited by law and 
not always mandatory, consumers 
must rely upon the support given 
to these regulations by state and 
municipal authorities. Also, fed- 
eral inspection agencies govern 
only products which enter inter- 
state commerce. Fortunately, these 
agencies do furnish advisory as- 
sistance upon request from con- 
sumers, even where complance is 
not mandatory. 


MEAT AND MEAT PRODUCTS 


The Meat Inspection Service of 
the Bureau of Animal Industry 
(BAI), United States Department 
of Agriculture, is responsible for 
the inspection of meats. Their in- 
spections and jurisdictions cover 
only meat and meat products han- 
dled or produced at packing houses 
doing interstate or foreign busi- 
ness. 

It is the responsibility of the 
packing house to see that proper 
standards are employed by the dis- 
tributors or vendors. Although 
state and city ordinances and con- 


trols in most areas are usually 
edequate for the purpose, there 
still may be danger if they are not 
being enforced. Hospitals should 
be on the alert to detect any evi- 
dence of uncleanliness, unwhole- 
someness or spoilage. 


POULTRY AND EGGS 


Unlike meat and meat products, 
poultry is not covered by federal 
law requiring that all interstate 
shipments be inspected and ap- 
proved by federal inspectors. Many 
of the larger poultry and egg 
packing houses, however, because 
of their wide interstate operations 
and because the “U.S.” stamp 
greatly increases the marketability 
of their products, voluntarily em- 
ploy the inspection and grading 
services of the Production and 
Marketing Administration (PMA), 
which is charged with these func- 
tions. PMA’s services are available 
to packers if their plants and op- 
erations meet the sanitation re- 
quirements of the Department of 
Agriculture. In addition to poultry 
and eggs, the PMA inspects and 
grades egg products such as frozen 
and dried eggs. (The PMA also 
may grade red meat products 
which have been inspected for 
purity by BAI.) 

In most large cities, hospitals 
may engage PMA inspectors to 
inspect and grade food items, either 
at packing houses or on their own 
premises. Products turned out by 
processors who have availed them- 
selves of PMA services are clearly 
identified with official stamps and 
marks. Because PMA inspection 
facilities exist at present in only 
29 states, and because plants em- 
ploying PMA inspectors do not 
necessarily do both poultry can- 
ning and eviscerating, hospitals 
should exercise caution in the pro- 
curement of these products, espe- 
cially in the case of non-eviscer- 
ated or New York dressed poultry. 


FRUITS AND VEGETABLES 


‘Department of Agriculture in- 
spections of fruits and vegetables 
represent a voluntary program 
which does not give their inspec- 
tors police authority. However, 
PMA inspectors do report bad 
sanitary practices to Food and 
Drug Administration (FDA), and 
work closely with the latter’s in- 
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3 Great Baby Ineubators 
=< ARMSTRONC X-4 (Nursery Type) INCUBATOR 


= 


aw’ | 


< The original Armstrong baby incubator designed for 
. safety, reliability, simplicity of operation, low operating 
— cost and low initial cost. Experienced-perfected and hospital 
T proven throughout the world. The X-4 was the 


| first Baby Incubator ever to be tested and approved by 
| Underwriters’ Laboratories and is still the low-cost 
| ® Baby Incubator of choice for general nursery use. 


| 9 ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built 
and the FIRST to be tested and approved by Underwriters’ 
Laboratories for use wherever explosive anesthetic gases 
create a hazardous atmosphere. SAFE in the delivery room. 
SAFE in the surgery. SAFE for aseptic transportation of 
infants from delivery room to nursery. 


3 ARMSTRONG HAND-HOLE (De Luxe Model) INCUBATOR 


Truly a de luxe baby incubator but designed to sell for about 


one-half the cost of other high-priced, hand-hole incubators. Thick, 
steel-reinforced, transparent Lucite sides. Safety glass top. No 
distortion. Each equipped with new, simple nebulizer at no extra 
cost. 4 hand-holes, and a large opening for administering 
parenteral fluids. Oxygen control provides BOTH high and 
low concentrations. A bigger incubator for the larger term 
, baby and for the critically small premature. 

-~ 


Write for complete details on anyor all 
of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal Winnipeg Calgary + Vancouver 
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spectors. Because most fruits and 
vegetables are shipped across state 
lines to market, the FDA takes a 
strong hand in their inspection 
and testing, especially where they 
have previously found trouble or 
complaints. In connection with 
fruits and vegetables, PMA makes 
inspections of both fresh and proc- 
essed items. The Processed Prod- 
ucts, Standardization and Inspec- 
tion Division of PMA, takes over 
where the Fresh Products Inspec- 
tion Service leaves off. 

Although PMA reports that 
their inspections cover a majority 
of fruits and vegetables produced 
for big markets, especially those 
handled by large corporations, 
they nevertheless advise that hos- 
pitals wishing to be sure of PMA 
inspections should insist, wherever 
possible, that products bear the 
stamp or label, ““Packed Under the 
Continuous Inspection of the 
US.D.A.” Hospitals may obtain 
information or answers to their 
questions concerning fruits and 
vegetables by contacting the near- 
est office of the appropriate PMA 
activity. No charge is made for 
this service unless it includes a 
requested visit to the hospital or 
the vendor for inspecting or test- 
ing products. 

Because the PMA will “down- 
grade” any produce which shows 
evidence of harmful spray sub- 
stance, and because this will lower 
its marketability, growers and 
packers make special efforts to 
overcome this danger. Also, the 
FDA is constantly alert to harm- 
ful spray materials by routinely 
and seasonally testing spray sub- 
stances, checking spray schedules 
followed by growers and inspect- 
ing and testing for residual ma- 
terial. 


MILK AND DAIRY PRODUCTS 


The Milk Ordinance recom- 
mended by the Division of Sanita- 
tion, U.S. Public Health Service 
(PHS-DS), is “an ordinance to 
regulate the production, transpor- 
tation, processing, handling, sam- 
pling, examination, grading, label- 
ing, regrading and sale of milk 
and milk products; the inspection 
of dairy herds, dairies and milk 
plants; the issuing and revocation 
of permits to milk producers and 
distributors; the placarding of res- 
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taurants and other establishments 
serving milk or milk products; 
and the fixing of penalties.” The 
related Public Health Service Milk 
Code is used for the legal inter- 
pretation of the milk ordinance, 
and includes definitions and mean- 
ings of the terms and provisions 
of the ordinance. Wherever adopt- 
ed and enforced, the milk ordi- 
nance provides safe, adequate pub- 
lic health standards in the field of 
milk production, processing and 
handling. Because the milk ordi- 
nance is not mandatory upon milk 
producers unless it nas been adopt- 
ed by state or local authorities, 
and because its adoption does not 
necessarily imply that it is being 
enforced, the federal standards 
provided by the ordinance may or 
may not be followed in a given 
locality. 

It is essential that hospitals in 
questionable areas insist that their 
milk conform to Type II, pasteur- 
ized milk No. 2 of the Federal 
Specification—“Milk, Whole, Fresh 
—C-M-38le” (available from the 
Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D. C.). Insistence on this 
minimum standard will help to 
guarantee the procurement of good, 
safe milk whether the milk ordin- 
ance is being followed and enforc- 
ed or not. If. any local, potential 
milk sources have not been ap- 
proved, efforts should be made to 
have them inspected and approved 
before they are solicited for con- 
tract. Where it is impractical for a 
hospital’s milk supplier to receive 
adequate, periodic inspection and 
there is some doubt as to the safety 
of the product, the hospital should 
make routine bacteria counts of the 
milk if laboratory facilities and 
personnel are available. In the case 
of dairy products, attempts should 
be made to obtain butter, cheese, 
dry milk and ice cream which have 
been inspected and graded by 
PMA. 


SHELLFISH 


There is little danger of hospi- 
tals receiving contaminated shell- 
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fish because practically all of the 
shuckers, packers and shippers in 
the industry are continuously in- 
spected and approved by the state 
shellfish control authorities under 
the general guidance of the PHS- 
DS. The shellfish branch of this 
division publishes bi-weekly lists 
of certified shippers of raw oysters, 
clams and mussels, and hospitals 
will be sent copies of these lists 
upon request. Danger of getting 
contaminated shellfish lies chiefly 
in buying products which have es- 
caped the federal-state system of 
certification. At present, most 
sources of noncertified shellfish 
are those vendors in inland cities 
who receive bulk shipments from 
seacoast areas for repacking. The 
sanitation standards of these local 
markets may be lower than those 
maintained at sources of produc- 
tion. However, hospitals should 
make sure they are protected by 
buying only certified shellfish 
packed in containers which bear 
the approval certificate number 
and the name of the state where 
inspection occurred. 


FOOD AND DRUG ADMINISTRATION 


The Food and Drug Administra- 
tion covers all foods and food 
products except sheep, swine, cat- 
tle and goats (which are con- 
trolled by the BAI), and if any 
question of purity or sanitation 
arises after products leave the 
area of jurisdiction governed by 
the other inspection agencies, the 
FDA may be called upon to handle 
the matter. FDA is charged with 
the enforcement of the Food, Drug 
and Cosmetic Act, the Tea Act, the 
Import Milk Act, the Filled Milk 
Act and the Caustic Poison Act. 
Although FDA is concerned only 
with products entering interstate 
commerce, the bureau may be 
called upon to make inspections of 
any products, including purely lo- 
cal ones, upon request. FDA has 
its own standards for food and its 
inspection and acceptance. It main- 
tains 16 laboratories throughout 
the country and makes inspections 
or analyses on a project basis, not 
routinely but whenever there is 
some question or complaint re- 
garding purity, sanitation or mis- 
representation. However, regular, 
seasonal inspections of selected 
classes of products are made in all 
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Sensational New Aloe Vacuum Pump 
Provides continuous, mild suction for drainage and aspirating technics - only $9950 


This efficient new vacuum pump has all the power necessary for mild 
drainage and aspiration, yet the power unit itself oceupies only 2'9 
inches of space, and is offered at a fraction of the cost of conventional 
pumps. Dial control makes possible variable vacuum from 2 to 15 
inches; air displacement up to 600 cubic centimeters per minute, Sup- 
plied complete with special float which fits '2- or l-gallon Mason type 
jars. The unit is sealed in a black case mounted on machined aluminum 
hase. Base mounted on sponge rubber feet — will not “erawl.” An 
aluminum bracket is supplied to attach pump unit to bed rail. Uneon- 
ditionally guaranteed for one year. 


JB906— Aloe Vacuum Pump, for operation on 110-120 volts, 60 eyele, 
A.C. only. With safety float, tubing, cord and plug; only... .$29.50 


Aloe Out-O-Way Drainage Bottle Holder 
Recommended for use with Aloe Vacuum Pump listed above. Elimi- 
nates accidents with drainage bottle: fastens to angle iron of bed by 
means of adjustable catch. Holds gallon Mason jars, 
Fowler bottles, or hospital food jars. 


JS3507— Aloe Out-O-Way Drainage Bottle Holder. 


Bottle Holder keeps drain- as deseribed, each: ........ $ 5.00 

ts. 

50.00 


Ge Se aloe company AND SUBSIDIARIES « 1831 Olive Street « St. Louis 3, Missouri 


LOS ANGELES 15 SAN FRANCISCO 5 NEW ORLEANS 12 MINNEAPOLIS 4 KANSAS CITY 2 ATLANTA 3 WASHINGTON, D.C. 5 
1150 S. Flower St. 500 Howard S?. 1425 Tulane Ave. 927 Portland Ave. 4128 Broadway 492 Peachtree 1501 14th S* WN. OW. 
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of the states. FDA investigations 
deal largely with the identity or 
composition and purity of prod- 
ucts and any factors which are 
harmful to health. 


RECOMMENDATIONS 

Because inspection services are 
generally available to, and main- 
tained by, most leading food pro- 
ducers and _ packers, hospitals 
should not find it difficult to locate 
these concerns and obtain their 
inspection benefits through a care- 
fully managed procurement pro- 
gram. Administrators and dieti- 
tians will find that the following 
practices, in addition to those pre- 
viously mentioned, will help to 
safeguard the purity and quality 
of foods used by their hospitals: 
|. Wherever possible, make per- 
tinent federal specifications apply 
to bid invitations or contracts. 


Adapting anesthesia equipment 


The deadline for adapting an- 
esthesia equipment for the new 
pin-index safety plan is rapidly 
approaching. Hospitals should be- 
gin checking now with their 
medical gas suppliers to set up a 
schedule for converting their an- 
esthesia machines. 

As of August 1, 1952, manu- 
facturers began drilling cylinder 
valve stocks (2P-2).* January 1, 
1953, was the last date when un- 
drilled cylinders were to be ship- 
ped by suppliers. If the hospital's 
supplier is shipping. undrilled 
cylinders, that matter should be 
brought to his attention. 

The hospital also should make 
certain now that any remaining 
undrilled cylinders are returned 
to the supplier. 

On May 1, manufacturers will 
begin to adapt anesthesia ma- 
chines in the hospital for the new 
system. After conversion, it will 
be impossible to use _ undrilled 
cylinders. 

A complete report on the pin- 
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(The annual “Index of Federal 
Specifications and Standards” may 
be purchased from the Superin- 
tendent of Documents, Washing- 
ton 25, D. C. This index lists the 
name, number and cost of all cur- 
rent federal specifications.) If the 
total specification for any item 
cannot be met, bids should include 
the applicable “general require- 
ments” provisions dealing with 
BAI, PMA, FDA, or PHS-DS in- 
spections and standards. 

2. Solicit contracts or purchase 
from only those vendors approved 
by U.S. government inspection 
agencies or federal consumers or 
from those who voluntarily em- 
ploy the highest standards and in- 
spection services available to your 
locality. The purchase of food in 
good condition will eliminate the 
financial loss caused by spoilage. 

3. When in doubt as to the de- 


index system can be found be- 
ginning on page 84 of the August 
1951 issue of HOSPITALS. Those 
hospitals not having a copy of that 
issue may write the Editorial De- 
partment, 18 East Division Street, 
Chicago 10, for a free reprint of 
the report. It describes in detail 
the system adopted jointly by the 
Compressed Gas Association, the 
American Hospital Association 
and the American Society of An- 
esthesiologists for avoiding errors 
in medical gas administration. 


Stainless steel bassinet 


A bassinet designed to serve 
either rooming-in technique or 
cubicle nursery arrangement with 
maximum safety and facility has 
been developed (2P-1).* Light- 
weight construction and rubber- 
tired swivel casters aid mobility 
of the stainless steel model. The 
unit is equipped with an extra 
long extension base which slides 
under the bed, bringing all neces- 
sary supplies within convenient 
reach of the mother. For cubicle 


gree of sanitation being accorded 


certain products you buy, visit 
packing plants and confer with, or 
write to, the BAI, PMA, PHS-DS 
and FDA representatives. They 
are usually able to furnish the 
public with information regarding 
the handling, packing and trans- 
portation methods and standards 
employed by vendors. 

4. See that those charged with 
the responsibility for food service 
equip themselves with adequate 
information pertaining to inspec- 
tions and standards of purity and 
ways of guaranteeing that deliv- 
eries comply with these. The Su- 
perintendent of Documents, 
Government Printing Office, will 
furnish upon request a list and the 
prices of government publications 
which deal with these subjects. 

Be sure of your food and you'll 
be sure of health. 


arrangement in the nursery, the, 
bassinet contains all necessary 
equipment for individual atten- 
tion. 

The basket is made of light- 
weight plastic, and can be removed 
or tilted at either end. The utensil 
holder is portable and can be at- 
tached to either end of the stand. 
The shielded shelf is welded to 
the uprights for durability. The 
unit contains no painted surfaces 
and no dirt-collecting joints or 
crevices. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 East Division Street, Chicago 10. 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is requested. 
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Enjoys the Acceptance 
of Many of America’s 


FINEST HOSPITALS 


The Good Samaritan 
Hospital, West Palm 
Beach, Florida, is served 
by this Tube-lce unit. 


The McLeod Infirmary 
Fiorence, South Carolina 


Our Lady of Peace Hospital 
Louisville, Kentucky 


Norton Memorial Infirmary 
Louisville, Kentucky 


Rochester General Hospital 
Rochester, New York 


Cleveland City Hospital 
Cleveland, Ohio 


Southwestern State Hospital 
Marion, Virginia 


Vanderbilt University Hospital 


Nashville, Tennessee 
U. S. Naval Hospital 
Camp Jos. Pendleton, Oceanside, Cal. 
Englewood Hospital Otisville Municipal Sanatorium 
Englewood, New Jersey Otisville, New yore 


University of North Carolina Hospital >>. 
Chapel Hill, North Carolina >. 


= 


Installation of a 2000 pounds per day capacity 
Tube-lce Machine at Watts Hospital, Durham, N.C 


*Tube-Ice, produced by the Vogt Automati¢ a 
Machine, is a clear, hard ice of superior qual Bit 
» cylinder or crushed ice may be had from the sa junit at. 
the flick of @ switch! Units are available in sizes fr 
2000 pounds per day up to any desired capacity. — 


HENRY VOGT MACHINE CO., LOUISVILLE 10, KY. 


BRANCH OFFICES: Mew York, Philedelphic, Chicage, Cleveland 
St. Lewis, Delles, Charleston, W. Ve. 
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CRANE DIAL-ESE 
FAUCET CONTROLS 


Reduce maintenance costs and shutdowns. Save Water 


Dial-ese controls—now on all Crane 
hospital fixtures—are one of the most 
important plumbing developments in 
years. Here’s what they do for you: 


Save water because they close with the 
water pressure (ordinary faucets close 
against pressure). Force of water itself 
actually aids in making water-tight clos- 
ure. Minimize waste of water that costs 
you money to heat. 


Make maintenance easy because all 
wear-subjected parts are enclosed in 
single replaceable unit called a “‘car- 
tridge.”’ Same unit fits all Crane faucets 
and makes maintenance a simple, uni- 
form procedure. 


Reduce shut-down time because any 
cartridge can be replaced by new one in 
seconds. No need for fixture to be out 
of service while maintenance man makes 
lengthy repairs. 


Stand up longer because stem threads 
operate in sealed fubricated chamber 
and stem packing is below threads—no 
liming or corrosion. 


Dial-ese controls are but one of many 
advantages you gain with Crane special- 
ized hospital fixtures. Get full facts from 
your Crane Hospital Catalog—or from 
your Crane Branch, Crane Wholesaler 
or Plumbing Contractor. 


ized hospital fixtures in the new Northville 
State Hospital, Northville, Michigan. Made of 
Crane's exclusive all-ceramic Duraclay, this 
fixture resists acids, hard knocks, hard usage. 
Equipped with Dial-ese controls. 


Dial-ese Cartridge. This simple unit contains 
all wear-subjected parts of Crane's exclusive 
Dial-ese faucet control. Can be slipped out 
of faucet and replaced in seconds. Saves 
maintenance time. 


Northville State Hospital is is a 
of modern hospital construction. Designed by architects O'Dell, 
- Hewlett & Luckenbach, Detroit, Michigan. General contractor: 
\ O. W. Burke, Detroit, Michigan. Plumbing contractor: Drake 
Company, Detroit, Michigan. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
me PLUMBING AND HEATING 
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IGINEERING and MA 


INTENANCG 


The engineer’s role in purchasing 


discussed in Association manual 


ees IMPORTANCE of the engineer- 

ing and maintenance depart- 
ment in today’s complex unit, the 
hospital, is underlined in the new 
Manual of Hospital Maintenance, 
published recently by the Amer- 
ican Hospital Association. The job 
of supervising this department is 
customarily assigned to a special- 
ist, a man thoroughly familiar with 
the equipment, who appreciates 
the tremendous investment it rep- 
resents and understands how im- 
portant it is to get efficient and 
uninterrupted performance from 
it. A large part of his job, other 
than the maintenance and repair 
of the equipment, is his role in the 
purchasing of fuel, supplies, tools 
and equipment. 

It is understood that the engi- 
neer should specify quality and 
quantity of all purchases for his 
department. He should be con- 
sulted before purchasing equip- 
ment for other departments if his 
department is to be responsible for 
the installation, operation or main- 
tenance. The advisability of pur- 
chasing replacement parts from 
the original manufacturer of the 
equipment calls for such consulta- 
tion. 


FUEL PURCHASING 


Fuel for steam generating is a 
major item in any hospital budget 
and great care should be exercised 
in determining the proper type of 
fuel to be used. 

When the engineer has deter- 
mined the best available fuel for 
his plant he should draw up de- 
tailed specifications describing the 


This article is adapted from the “Manual 
of Hospital Maintenance,’’ American Hos- 
pital Association, Chicago. 
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particular fuel required, and the 
quantity for each month of the 
year. Consideration. must be given 
to the available space for storing 
fuel (either coal or oil) and in lo- 
calities where winter storms may 
isolate the hospital from usual 
sources of fuel supply, the storage 
capacity should be sufficient to 
carry the plant for 10 or 15 days 
at peak load. 

The purchasing agent should 
get competitive bids from three or 
more suppliers if possible, using 
the specifications prepared by the 
engineer. The purchase of electric 
power, gas and water is simplified, 
since there is usually only one 
source of supply with rates es- 
tablished by public utility com- 
missions. 

Because hospitals usually pro- 
duce high-pressure steam, opera- 
tion of electrical generating equip- 
ment is occasionally considered 
where public utility rates are com- 
paratively high. In determining 
the advisability of operating gen- 
erators, the cost of maintaining 
stand-by connections with the lo- 
cal electrical company should be 
included in cost computations. 


STANDARDIZATION 


Inventories may substan- 
tially reduced if equipment and 
supplies are standardized. For in- 
stance, if all electric motors dre 
of the same manufacture, the vari- 
ety of spare parts in inventory is 
determined chiefly by the number 
of different sizes of motors in use, 
since any spare part will fit any 
motor of the same size and frame. 
The introduction of several differ- 
ent makes of motors increases the 
inventory by requiring spare parts 
for each make, type and horse- 


power. When purchasing new 
equipment, the manufacturer of 
the motor elements should be spe- 
cified in order to maintain the de- 
sired uniformity of equipment. 

Repair expenses are reduced 
and flexibility of equipment is in- 
creased standardization of 
equipment and supplies. Complete 
spare units may be substituted 
for defective units, thus rapidly 
restoring service, but allowing the 
defective unit to be repaired when 
convenient and with the advan- 
tages of the shop facilities. 


ENGINEERING SUPPLIES 

All major items of engineering 
equipment such as pumps, com- 
pressors, motors, steam generators, 
paint, hardware and_ electrical 
equipment should be specified by 
the chief engineer as to size, type, 
capacity, electrical characteristics, 
color and similar requirements. 
The manufacturer should be spec- 
ified only if there is an advantage 
in obtaining the equipment from 
one particular source of supply or 
in the interest of standardization 
of equipment and supplies. 

Day-to-day items of normal use 
such as pipe, pipe fittings, electric 
conduit, wire, lamps and similar 
material should be requisitioned 
through the purchasing depart- 
ment in amounts sufficient to pro- 
vide 3 to 6 months supply; thus 
the purchasing agent can get com- 
petitive prices on large quantities 
and purchase advantageously. 

It is often necessary to pur- 
chase certain supplies on a con- 
tractual basis. Such items as 
painting, construction work, fuel, 
lubricating oils and greases and 
gasoline are frequently bought on 
contract. 

In such a case, the engineer 
should prepare a detailed specifi- 
cation of the scope of the work to 
be done or the materials to be fur- 
nished. Competitive bids from 
three or more contractors should be 
received and the contract awarded 
to the lowest responsible bidder. 
The preparation of the specifica- 
tions, production of necessary 
plans and analysis of bids is usu- 
ally done under the direction of 
the engineer. The contract is 
awarded according to established 
policy after consultation with the 
engineer and the administrator. 
who in some hospital organiza- 
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tions also must secure approval 
from the governing body. 


RESPONSIBILITIES 


The engineer should examine 
all plans, specifications and pro- 
posals and be given opportunity to 
make recommendations concern- 
ing them before they are sent out 
for bids. When the work is in 
progress he should make at least 
daily inspection of the work being 
done to assure that proper ma- 
terials and workmanship are being 
provided and that all terms of the 
contract are being followed.. 

The engineer should provide the 
contractor with information rela- 
tive to the location of all pipes, 
conduits, ducts and the like, which 
may interfere with the progress 
of the job. We should also arrange 
for all necessary interruptions of 
hospital utility services when new 
connections are to be made. It is 
customary for him to make per- 
iodic reports to the administrator 
on the progress of the work. 

It is essential that a satisfac- 
tory system be provided for pre- 
serving and cataloging manufac- 
turers’ lists, maintenance instruc- 
tions, parts lists and blueprints. 

Blueprints should be hung up or 
laid flat (never rolled) in steel 
cabinets. The other material 
should be filed in ordinary filing 
cabinets. 

On completion of a new building 
or major addition to the hospital 
plant the engineer should receive 
several copies of a list of contrac- 
tors and suppliers of materials 
and equipment used in the new 
construction. The list is usually 
arranged alphabetically according 
to the individual items used in the 
construction and a notation made 
as to who furnished the item— 
blinds, bricks, blackboards, blow- 
er, boiler and the like—with the 
supplier’s name and address indi- 
cated for each item. This list will 
prove most valuable when it is 
necessary to purchase identical 
equipment for replacement or ad- 
ditions. 

When purchasing any new me- 
chanical, electrical, heating, venti- 
lating or refrigerating equipment, 
the purchase order should require 
the supplier to furnish three copies 
of descriptive literature on instal- 
lation, operations, maintenance, 


and repair, including a parts list 
for the unit on order. One set 
should be filed in the engineer’s 
office and two sets in the office of 
the foreman responsible for the 
maintenance of the _ particular 
equipment. The engineeg’s set 
should never leave his office, but 
one set in the foreman’s office may 
be removed from the files and 
used by workmen while making 
adjustments and repairs. 

All blueprints of grounds, build- 
ings, systems, and the like should 
be preserved in metal cabinets in 
the office of the engineer. It is 
well to require “as built” record 
tracings of all new major con- 
struction, showing deviations from 
contract plans. 


INVENTORY 


The engineer is responsible for 
the continuous operation of the 
physical plant of the hospital, the 
constant availability of utility 
services, and the maintenance of 
emergency medical equipment. To 
assure this continuous service and 
availability of equipment it is nec- 
essary to maintain a proper in- 
ventory of spare parts and supplies 
so as to be self-sufficient. 

The size of the inventory is de- 
termined by the relative location 
of the hospital to the usual source 
of supply; hospitals in metropoli- 
tan areas usually have many 
sources of supply and therefore 
carry relatively low inventories. 

Discarded equipment should be 
carefully surveyed and if not 
reasonably sure of prompt re-use, 
it should be stripped of usable 
spare parts and the remainder 
junked. Valuable storage space in 
most hospitals contains far too 
much equipment which will never 
be used again. 

There should be a suitable as- 
sortment of engineering tools and 
equipment for doing routine and 
emergency work. In addition to 
the usual hand and shop tools there 
may be chain hoists, jacks, gaso- 
line driven pumps, welding equip- 
ment and power tools. 

Ideally, all engineering supplies, 
tools and equipment should be 
stored separately from the general 
hospital stores and preferably con- 
venient to the engineering shops. 
Purchased materials are received 
by an administrative employee 
who handles the book work. 


Before the goods are placed on 
racks or shelves prepared to re- 
ceive them, they should be 
checked by a maintenance em- 
ployee. Materials should be issued 
on order to the engineering de- 
partment, on a job order number 
or for shop use. The clerk auto- 
matically requisitions materials 
when the stock reaches a prede- 
termined minimum established by 
experience. 

Tools for special use, such as 
electric drills and hammers and 
portable sump pumps may be is- 
sued to workmen by the mainte- 
nance clerk or the engineer, so 
that a record may be kept of who 
is using the tools and of their con- 
dition én return. 

Small items should be stored on 
shelves or in bins, pipe placed on 
racks, and lumber suitably sup- 
ported on edge. 

Tools may be kept in cabinets 
for their protection and ease of 
checking for loss. It is advisable 
to establish a locked cabinet con- 
taining all tools necessary for 
emergency work at night. These 
tools should be identified by a dis- 
tinguishing color and used only 
for emergencies. 


STORAGE 


Rooms, cabinets and _ outside 
buildings for the storage of flam- 
mable liquids are recommended in 
detail in NFPA Standard No. 30-C 
of National Fire Codes, Volume Il, 
which is published by the National 
Fire Prevention Association, Bos- 
ton, Mass. 

Storage rooms for alcohol, ether 
and volatile solvents, such as ben- 
zine, should not be a part of the 
hospital building, but when so es- 
tablished should be above grade 
and conform to standards of design 
and ventilation. 

In establishing policies for the 
purchase of materials used by the 
engineering department it is nec- 
essary to establish the working 
relationship between the engineer 
and the purchasing agent. Assum- 
ing that each is competent in his 
own field, it is to the best interest 
of the hospital (and certainly a 
great saving of the engineer’s 
time) to require that all purchases, 
except those necessary in case of 
emergency, be made by the pur- 
chasing agent. 
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Men's Ward, Vanderbilt University Hospital, Nashville, Tennessee 


Now, even wards have ‘PRIVATE ROOM’ QUIET 


With people walking and talking, 
equipment being moved, trays and 
dishes clattering — wards can be a 
noisy headache. But as hundreds 
of hospitals have discovered, 
routine noise need not be allowed 
to rob ward patients of the relax- 
ing quiet they need for convales- 
cence. It can be controlled... 
effectively and economically! 


Low-Cost Solution 


Acousti-Celotex Sound Condition- 
ing is the answer. A sound-absorb- 
ing ceiling of Acousti-Celotex Tile 
checks noise in wards, operating 
and delivery rooms, nurseries, pri- 
vate rooms, corridors, lobbies, 
kitchens, utility rooms. It brings 


TRADE MARK 
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soothing quiet that helps patients 
rest and relax, and enables hos- 
pital personnel to work more 
efficiently. 


High 
low 
Density 


DOUBLE-DENSITY— As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density face, for a more attrac- 
tive finish of superior washability, eosy 
paintability. Low density through remainder 
of tile, for greater sound- absorption valve. 


REGISTERED PAT. OFF. 


Products for Every Sound Conditioning Problem — The Celotex Corporation, |20 S. La Salle St. 
Chicago 3, Illinois + In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


Easy Maintenance 


Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping — 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted repeated! 

without impairing its ommend 
absorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, ““The Quiet 
Hospital.’” Mail coupon! 


The Celotex Corporation, Dept. F-23 

120 S. La Salle St., Chicage 3, Il. 
Without obligation, | would like . . . 

["] A free analysis of the noise problem in my 
hespitol. 

[lA free copy of your booklet, “The Quiet 


Hospital.” 
Nome__ 
Address 


Q 
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ENGINEERING and MAINTENANCE 


Storing sodium chlorate 


THE FEDERAL Security Agency 
recently released a report after 
an investigating committee had 
probed into an explosion and fire 
of a chemical-loaded (sodium 
chlorate in pasteboard cartons) 
hand truck in a university chem- 
ical laboratory. 

The recommendation section of 
the report was of interest and 
read: 

1. Sodium chlorate should never 
be stored in a general storage 
area. 

2. Sodium chlorate for laboratory 
use should be in glass bottles con- 
taining not over one pound. Stocks 
should be limited to immediate 
needs. 

3. Storage spaces of this size 
(about 1,470 square feet) without 
means of venting should be pro- 
tected with automatic sprinklers. 
Sprinklers could not have pre- 
vented the violent combustion but 
they would have extinguished the 
fire quickly and _ reduced the 
amount of damage. 

4. The door stops should be re- 
moved from all stairway doors. 
The closers should be put in 
working order and strict instruc- 
tions should be given and enforced 
that all stairway doors are to be 
closed except for the momentary 
passage of personnel. 


Tests of floor coverings 


The National Bureau of Stand- 
ards reported last year upon the 
results of tests made by 17 differ- 
ent manufacturers on 40 types of 
floor coverings for their resistance 
to grease, oils, alkalies, acids, and 
bleaches. The tests included such 
general types of flooring as vinyl, 
rubber, linoleum, asphalt, and 
printed enamel. The floors were 
exposed for 24 hours to each of 
the following: beef tallow, kero- 
sene, cottonseed oil, lubricating oil, 
solutions of soap, sodium carbo- 
nate, trisodium phosphate, sodium 
hydroxide, acetic acid, sulfuric acid, 
and hydrogen peroxide. 

The softening effect of these 
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products on the floor coverings 
was checked with a Taber Abraser 
specially adapted for measuring 
the decrease in resistance to pene- 
tration. These were the results of 
the tests: 

Vinyl—In general, the vinyl 
plastic floor mater\als were the 
most resistant to grease and oil and 
with few exceptions showed fairly 
good resistance to alkalies. Several 
of the plastic samples were ad- 
versely affected by dilute acids. 
From an over-all point of view, the 
vinyl plastic flooring possessed the 
best properties for use in locations 
subjected to frequent exposures 
of grease, oils, and alkalies. 

Asphalt—tThis tile showed very 
poor resistance to most oils and 
only fair resistance to beef tallow. 
The so-called “grease resistant’”’ 
‘asphalt tiles were not outstanding 
in their resistance to grease and 
oil and most of them showed poor 
resistance to dilute acids. 

Linoleum—All of the linoleum 
samples were materially affected 
by alkaline cleaning solutions and 
were partially disintegrated by a 
1 per cent solution of sodium hy- 
droxide. They showed poor resist- 
ance to acids and hydrogen perox- 
ide and with the exception of a 
brown battleship linoleum were 
softened by kerosene. Even beef 
tallow softened some of them. 

Rubber—Rubber tiles were 
softened by kerosene but were re- 
sistant to beef tallow. The re- 
sistance to dilute acids and alka- 
lies varied from good to poor. 

Enameled print—The printed 
enamel felt base coverings, in gen- 
eral, were damaged by alkaline 
cleaners, dilute acids and kero- 
sene. 

Other proprietary floor cover- 
ings—Coverings having a _ resin 
composition wearing surface were 
fairly good in their resistance to 
oils and reagents, with the ex- 
-ception of kerosene and dilute 
acids. A cork composition flooring 
showed fairly good resistance to 
various oils and reagents but stood 
up poorly when exposed to sodium 
hydroxide. 


Although vinyl tile was found, 
in general, to be more durable, it 
probably should not be laid on 
concrete floors that are in contact 
with the ground unless a water- 
proof membrane has been laid un- 
der the concrete floor. The only 
flooring that can be "successfully 
laid on concrete subjected to damp 
conditions is asphalt tile. 

(This report is reprinted from 
the May, 1952, Vol. X. No. 5 issue 
of Bureau News, published by the 
Hospital Bureau of Standards and 
Supplies, Inc., 247 Park Ave., New 
York 17.) 


Automatic door control 


Production of an automatic con- 
trol which opens any type of door 
the instant a person steps on the 
carpet leading through the door- 
way has been announced (E2-1)*. 

The control system consists 
mainly of the door control mechan- 
ism, which is concealed in the floor 
and the hydraulic power unit, 
equipped with a half-horsepower 
motor. The electric cord can be 
plugged into any standard 110 volt, 
A. C. circuit. 

In case of power failure, the door 
is said to operate manually with- 
out locking or jamming. 


Maintenance calendar of annual 
tasks 


MIDWINTER 


|. Check all portable electri- 
cal equipment. 

2. Replace all worn appliance 
cords. 

3. Check grounding wires for 
heavy, portable electrical 
equipment. 

4. Check electrical circuits for 
overloading and over-fus- 
ing. 

5.Overhaul laundry equip- 
ment. 

6. Re-evaluate opportunities 
for extension of preventive 
maintenance program. 

7. Check routine tests on fuel 
quality. 

8. Cut out dead trees. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprtaus, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 
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To provide greater comfort and safety for patients, the Com- 
munity Health Center, Coldwater, Mich., has been completely 
equipped with Rusco Self-Storing Combination Windows. 


+ 


for a modern hospital... 
SPECIFY AMERICAS MOST MODERN WINDOWS...RUSCO! 


CHECK THESE IMPORTANT 
RUSCO ADVANTAGES: 


jy Exclusive Magicpanel? year’round 


A FEW OF THE HOSPITALS USING RUSCO 
PRODUCTS INCLUDE; 

Mercer Cottage Hospital, Mercer, Pa. + The 
Huntington County Hospital, Huntington, 
Ind. * Tecumseh Hospital, Tecumseh, Neb. 
St. Elizabeth's Hospital, Youngstown, Ohio 
* Nantucket College Hospital, Nantucket, 
Mass. * Mercy Hospital, Auburn, New York 
* New England Hospital for Women and 
Children, Roxbury, Mass. « Newport Naval 
Hospital, Newport, Rhode Island + Valley 
View Sanatorium, Haledon, New Jersey. 


a 


rainproof, draft-free, filtered-screen 
ventilation. 


Built-in waterproofed felt weather- 
stripping makes Rusco Windows 
completely weathertight. 


Positive automatic locking in all 
open and closed positions, 


Smooth, effortless operation. Rusco 
Windows are precision-built. Sash 
sections slide up and down in a 
felt cushion —easily, quietly, with- 
out effort. 


Made of triple-protected galvanized 
steel for strength and minimum 
maintenance requirements. Zine- 
treated, bonderized and finished 
with baked-on outdoor enamel. 


Glass panels removable from inside 
for easy, safe cleaning. 


FOR NEW CONSTRUCTION 


Specify: THE RUSCO 
PRIME WINDOW 


A completely pre-assembled window 
unit containing glass, screen, weather- 
stripping, insulating sash (optional) 
and wood or metal surround, Comes 
fully assembled, factory-painted, ready 
to install. Makes big savings in time 
and labor. 


FOR MODERNIZING 
EXISTING BUILDINGS 


Specify. RUSCO SELF-STORING 
COMBINATION WINDOWS 


Installed without any alteration to 
present windows. Completely weather- 
proofs window opening. Provides rain- 
proof, draft-free, filtered-screen venti- 
lation in every kind of weather. The 
world’s best-aceepted combination win- 
dow —over 9,000,000 already installed. 


RUSCO WINDOWS DOORS- PORCH ENCLOSURES 


Dept. 6-HS$23 Cleveland 1, Ohio 
in Canada: Toronto 13, Ontario 


For illustrated literature and name 
of neorest Rusco Dealer, write 


THE F.C. RUSSELL COMPANY 
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gastric acid 


‘H* Hydrogen ion 


Quinine 


Ci” Chloride ton 


Wher free gastric acid ie. present in the stomach, the quinine 
of the indicator resin is displaced by the hydrogen ions of the 
gastric frydrechioric acid, The quinine thus displaced is 
ahserbed from the small intestine. Quinine will appear in the 
urine excreted within two hours after administration of the 


With the development of DIAGNEX, it is now pos- 
sible to determine gastric anacidity without the 
inconvenience and discomfort of intubation. This 
new diagnostic agent is a quininium indicator resin 
which by cation exchange reveals the presence or 
absence of gastric hydrochloric acid through the 
presence or absence of quinine in the urine. Al- 
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MEDICAL REVIEW 


Controlling unpleasant odors 


among mental patients 


L. J. LEVANN, M.D. 


N UNPLEASANT odor invariably 
A accompanies chronic or low- 
grade patients in mental hospitals 
and institutions for mental defec- 
tives. Until recently we accepted 
the situation as inevitable and 
hoped only to cover up the odor to 
some extent. We could not cover 
up, however, the high turnover 
among our employees which re- 
sulted from this aspect of working 
in a mental institution. 

The recruitment and retention 
of personnel to care for patients is 
one of the major administrative 
problems confronting mental hos- 
pitals today. A significant propor- 
tion of employees drop out after 
a relatively short time. They can- 
not stand the smell that perme- 
ates the rooms these patients oc- 
cupy. 

Our nurses and attendants had 
been carefully screened and con- 
siderable selectivity had been ex- 
ercised prior to employment. Yet 
when they were rotated to the 
low-grade wards there was a 
marked increase of psychosomatic 
complaints—lack of appetite, head- 
ache and nausea—as well as late- 


ness and often absenteeism. Res- 


ignations usually came soon after 
these symptoms. 

When nurses and attendants 
were interviewed after turning in 
resignations the reasons given by 
them were surprisingly limited. 
There was a paraphrasing of the 
following themes: “I can’t stand 
the smell,” “I start feeling sick as 
soon as I open the door,” and “The 
smell from the low-grade patients 
is so bad I can’t eat without feel- 
ing sick.” 

‘Dr. le Vann is medical superintendent, 


Provincial Training School, Red Deer, Al- 
berta, Can. 
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That we would have to reduce 
the odor, if we were to retain em- 
ployees, was apparent. We decided 
to experiment with the internal 
administration of chlorophyll. 

Our first procedure in combat- 
ing odor was to consolidate low- 
grade patients. An infirmary villa 
was established for bed-ridden 
patients in another ward. This had 
the immediate effect of concen- 
trating, but localizing, the un- 
pleasant aroma to two wards, 

During the summer months the 
reduction of odor in wards was 
made. considerably easier by 
screening and leaving open all 
windows and doors. Our mecheni- 
cal ward ventilation system, ade- 
quate for higher grade wards, was 
inadequate for the colder months 
of the year when windows and 
doors are protected by storm win- 
dows and doors. 

Previous experience with sev- 
eral types of ozone-producing ap- 
paratus, wick-evaporation type de- 
odorants and pressure sprays had 
proved unsatisfactory. Indeed, af- 
ter a short while, some of the per- 
sonnel reacted adversely to the 
sprays, becoming more smell-con- 
scious than they had been pre- 
viously. One charge attendant 
summed up the general reaction 
when he said, “You know doctor, 
I don’t like these things at all. I 
feel I'm working in a high-class 
lavatory all the time these things 
are released.’ The effectiveness of 
the sprays was generally less than 
20 minutes duration; their expense 
was too great to give full 24-hour 
coverage. In any case, these meas- 
ures did not attack the problem at 
its source. 

Local application of a water sol- 


uble chlorophyll derivative has 
acquired some reputation as a 
wound healing accelerator and 
deodorant of chronic infected 
Moreover, recent re- 
ports that the oral administra- 
tion of a chlorophyll derivative 
was useful in reducing body 
odors®:" led to the suggestion that 
such a preparation might prove 
helpful in “deodorizing” low- 
grade patients. | 

We selected for trial a tablet 
containing 100 mg. of a chloro- 
phyll derivative, prepared by the 
Westcott process.” Ward attend- 
ants were not told the nature of 
the preparation and what was ex- 
pected of it. Orders were issued to 
give each patient in one wing of 
the ward a single tablet twice daily, 
at 12-hour intervals. This was 
done for three days. During the 
second day of the treatment, the 
attendant in charge reported a 
marked reduction in the odor in 
the “treated wing” as compared 
with that of the “control wing.” 
We then gave orders that all pa- 
tients in both wings were to re- 
ceive the tablets. 

During this period all deodor- 
izing and resinous antiseptics were 
removed. Twenty-four hours fol- 
lowing the first administration of 
tablets to all patients in the ward, 
the reduction in odor was strik- 
ing. Even though attendants and 
ward personnel had still not been 
informed why the tablets were 
given, most were certain that they 
were directly responsible for the 
improvement. Body odor was 
markedly reduced during the ad- 
ministration of the tablets, and 
feces and urine freshly evacuated 
were free of odor. 

Urines and blood counts taken 
of a random 10 per cent sample of 
the low-grade patients before, 
during and after administration of 
the tablets showed no abnormal- 
ity. The stools appeared darker in 
color. Not one of the 125 patients 
who received medication had any 
side effects either of a digestive or 
an allergic nature. 

One other chlorophyll prepara- 
tion was given to a selected num- 
ber of patients, but we found it 
lacked the long-range duration of 


“Readers desiring to know the name of 
the firm manufacturing this product should 


address inquiries to Hospira.s, Editorial 
Department, 18 E. Division Street. Chi- 
cago 10. 
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the first preparation used, and 
larger doses were required. 

With the success of chlorophyll 
we have in no way halted the 
meticulous attention to hygiene 
among low-grade patients. Such 
residual odors as remain, however, 
are reduced strikingly by the 
oral administration of chlorophyll 
derivative. 

The price of the tablets although 
expensive (at the time of writing) 
still compare favorably in price 
with the present deodorant sprays. 
The value of the tablets is no 


Medical notes 


X-ray procedures 


Stressing the importance of 
program coordination by a physi- 
cian trained in tuberculosis work, 
the Cleveland Hospital Council 
has approved a list of suggested 
procedures for hospitals operating 
miniature chest x-ray equipment. 


High point of the recommenda-— 


tion is the insistence upon the 
routine x-ray miniature’ chest 
film of every person who comes 
into the hospital. Annual repeat 
films are recommended for vol- 
unteer workers in the _ hospital 
and semi-annual examinations are 
recommended for nurses, resident 
medical staff, medical students, 
maids, orderlies, food handlers, 
x-ray and laboratory technicians. 

Routine chest x-rays are also 
recommended for all patients on 
admission both to the inservice 
and to the outpatient clinic. Rec- 
ognizing the limitations of the 
miniature chest film the council 
urges hospitals to follow-up all 
films that indicate possible or 
probable chest pathology so that 
tuberculosis can be discovered 
and treated quickly. Close coop- 
eration with the health authorities 
is evident by the recommendation 
that unless a diagnostic film has 
indicated a diagnosis other than 
tuberculosis, the hospital should 
send a copy of the miniature film 
report together with such infor- 
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longer lasting and free from any 
side-effects. 
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mation as is available regarding 
the individual concerned to the 
health commissioner of the health 
district wherein the hospital is 
located within 30 days. 

A uniform method for compil- 
ing miniature chest film operating 
costs is also suggested. Participat- 
ing member hospitals are invited 
to make a statistical report to the 
council showing the total number 
of satisfactory miniature chest x- 
ray films for the various categories 
cf outpatients and _ personnel. 
These procedures should materi- 
ally assist in the early detection 
and elimination of pulmonary tu- 
berculosis in the Cleveland area. 
The Cleveland Hospital Council 
has initiated an important co- 
operative verture that should be 
emulated by every community. 


Cobalt - 60 


The radio isotope of cobalt is 
making a fair bid to displace 
radium and radon as a method of 
treatment of cancer. The radio- 
active properties of this element 
make it most suitable for inter- 
stitial and intercavitary therapy. 
It is said to offer the following ad- 
vantages: 

It is easier to handle. It can 
be packed in stainless steel hypo- 
dermic needle tubing which re- 
sists damage during insertion and 
handling. In addition, the smaller 


diameter of the needle tubing re- 
duces damage to tissue as a result 
of needle insertion. 

2. Cobalt-60 sources cannot leak 
out of the needle since there are 
no gaseous radioactive daughter 
products as in radon. In the event 
that it enters the body, it will not 
localize in bone. 

3. Cobalt-60 
irradiation. 

4. Cobalt needles can be made 
with magnetic sheaths for easy 


assures uniform 


handling. 
5. Cobalt-60 is cheaper than 
radium or radon. It can be ob- 


tained in greater variety and has 
greater adaptability to body con- 
tour. A greater number of types 
and configurations of needles can 
be purchased so that a selection is 
offered to the treating surgeon. Its 
main drawback is that its potency 
is difficult to establish. It has a 
half-life of 5.3 years. This means 
that in 5.3 years it loses half of its 
power. Nevertheless, tables have 
been worked out to calculate the 
exact potency of cobalt-60 at any 
given time. This new radioactive 
isotope is an important addition 
to the facilities of hospitals for the 
treatment of cancer. It can be pur- 
chased together with its accessory 
items including needle pushers 
and needle extractors, needle in- 
serting forceps gtd shielded needle 
containers from commercial deal- 
ers. 

Gas machine sparks 


An interesting piece of research 
work by two Swedish scientists is 
reported in “Current Researches 
in Anesthesia and Analgesia” for 
November-December, 1952. Start- 
ing with the assumption that the 
breathing bag is the weak point 
in the anesthetic gas machine unit, 
Gordh and Egmark, of Stockholm, 
collected evidence showing that 
the rubber parts of the gas ma- 
chine may collect a tension high 
enough to produce a spark. 

A five liter bag was covered on 
two opposite sides by tinfoil f¢alu- 
minum foil) and these were each 
contacted with an_ electrostatic 
voltmeter. Filling the bag with 
oxygen generated a voltage of 250, 
and breathing in the apparatus 
gave a potential of 300 volts. If 
the bag was stroked previously 
with a woolen object, up to 2,000 
volts were obtained. If the bag 
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Solution Intravenous Veriloid mer- 
its first consideration. Its action is 
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the arterial tension in most pa- 
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extent of the blood pressure drop. 
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The dependable hypotensive action 
of Solution Intramuscular Veriloid 
makes this unique extract of Veratrum 
viride alkaloids highly valuablein mild 
and moderate pre-eclampsia. It pro- 
duces a prompt initial fall in blood 
pressure, and, given at intervals of 
3 to 6 hours, it then holds the tension 
at or near normotensive levels until 


delivery occurs. 


Note These Results 
In a series* of 56 patients with mild 
to severe pre-eclampsia, excellent re- 
sults were obtained in 47 patients, 
good results in 4, and fair results in 5. 
In all patients the significantly de- 
pressed blood pressure was main- 
tained until delivery took place. In 
5 eases of postpartum pre-eclampsia, 
the results were especially gratifying 


“Finnerty, A..Jr..and Fuchs,G. J.: Washington, D.C ., 
to be published. 


since only a single injection was re- 


quired in each patient. 


Solution Intramuscular Veriloid 
merits ready availability in the labor 
and delivery rooms; it can aid sig- 
nificantly in the management of the 


eclamptic patient. 


In Hypertension 
Given in proper dosage, Solution In- 
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means of lowering the blood pressure 
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was rinsed with tap water no 
charge was obtained until it was 
dry. 

With the dry bag, a radon tube 
of 50 mg. was kept at a distance 
of 50 cm. from the bag and tension 
on the voltmeter rapidly sank to 


zero. Repeated :charging of the 
bag was impossible even after 
heavy stroking with wool. The 


radon was taken away and after 
five minutes it was again possible 
to charge the bag. Thus, there 
was no doubt that the presence 
of a radioactive substance elim- 
inated all static electricity in its 
surroundings. The question was 
how to make a permanent radio- 
active charge in the bag. 

A small piece of radon (radium 
emanation) containing one milli- 
curie radon in a small glass capil- 
lary was crushed in a breathing 
bag. The mechanism is supposed 
to be as follows: When the radon, 
which is a gas, disintegrates, ra- 
dium D is produced. This sub- 
stance is solid and tends to be- 
come deposited on the surface with 
which it comes into contact. In this 
experiment 1/2000 millicurie is 
produced and these atoms will be 
deposited on the walls of the rub- 
ber bag. By their radiation, the 
surrounding gas will be ionized, 
rendering it conductive and thus 
preventing static electricity. De- 
posit of this radioactive substance 
is nearly permanent as the active 
part will disintegrate only 50 per 
cent after 22 years. The amount of 
radium D atoms is so small that 
the risk of radiation injury is out 
of the question. 

Four bags were prepared for ex- 
perimentation. By striking the ex- 
panded bags with nylon the highest 
voltage values were obtained and 
all gave around 2,000 volts on the 
voltmeter, and more than 300 volts 
on the electrometer. Two of the 
bags were then prepared with 
radon, 1/1000 and 2/1000 milli- 
curie, respectively, and left in the 
open air slightly distended. Two 
days later, the experiment was 
repeated. The untreated bags re- 
sponded with 2,500 volts on the 
voltmeter and 300 volts on the 
electrometer. The radioactive bags 
gave zero readings on both the 
voltmeter and the electrometer. 

The authors insist that the ex- 
periment should be considered as 
preliminary only. They have, nev- 
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ertheless, made a valuable con- 
tribution to the hospital field by 
the publication of this informa- 
tion. 


British health service 


People who are intrigued by the 
theoretical arguments of the apolo- 
gists for control of medicine and 
hospitalization by the federal gov- 
ernment should be given the op- 
portunity to see how it works out 
in practice or at least to read re- 
ports of the practical results of 
government medicine. Even the 
loyal British get fed up with the 
National Health Service and feel 
constrained, now and again, to 
criticize it. An editorial in the 
November 22, 1952 issue of the 
British Medical Journal, page 1140, 
points out in a restrained way, 
what will happen to the quality 
of service when the staffs of gov- 
ernment hospitals are reduced in 
size. 

It points out that the state, 
through the National Health Serv- 
ice, has guaranteed a comprehen- 
sive free medical service to all 
population but cannot possibly ful- 
fill the terms of its guarantee un- 
less hospitals are properly equip- 
ped and staffed. The party in 
power, however, has other prob- 
lems. It must insure reelection and 
this can be encouraged by reduc- 
ing taxes. Reduced taxes result in 
reduced services and reduced serv- 
ices reduce the government's pay- 
roll. This is old stuff to some of 
our federal medical services. We 
wonder how it will turn out in the 
end. 


Skin disinfection 


One of the petty annoyances 
that beset operating room super- 
visors and administrators of hos- 
pitals is the wide divergence of 
opinion in the medical profession 
regarding the agent that should 
be used to disinfect skin before 
puncture or incision is undertaken. 

The fancy preparations have 
had little in the way of scien- 
tific investigation to back up their 
exaggerated claims, with the 
doubtful exception of “experi- 
ments’ conducted in a laboratory 
under the auspices of the com- 
pany that markets them. 

The old established skin disin- 
fectants consisting of ordinary 
tincture of iodine or 70 per cent 


alcohol always seemed to top the 
list when independent investiga- 
tions are undertaken, whether 
they be in England, Germany, 
Switzerland or the United States. 

Qhce again, we are offered an 
independent investigation by the 
department of pathology of St. 
Bartholomew's Hospital, of Lon- 
don, England. This investigation 
is reported by Dr. Peter Story in 
the British Medical Journal of No- 
vember 22, 1952, page 1128. So 
impressed was the editor of the 
Journal with this investigation 
that he further recommended it 
in his editorial. 

To those hospital administrators, 
nurse supervisors and directors of 
operating rooms who suffer from 
the whims of surgeons who have 
succumbed to the blandishments 
of antiseptic salesmen, both the 
article and the editorial are highly 
recommended. They offer scien- 
tific evidence that the old-fashion- 
ed 1 per cent iodine and 70 per 
cent industrial alcohol are still the 
best skin disinfectants that are 
known to medical science. 


Premature infants 


A remarkable study by Dr. Ing- 
var Alm, chief surgeon of the 
“Fachska Bansjukhuset,” one of 
the most modern children’s hospi- 
tals in Sweden, promises to be of 
great significance in the scientific 
world. The study relates to the 
follow-up of 1,000 infants born 
prematurely during the _ period 
1902-1921. 

Dr. Alm’s study shows that the 
prematurely born infant runs no 
greater risk of physical or mental 
handicap than a full-term infant 
provided that he suffers no birth 
injury and that he survives the 
dangers of the first 18 months of 
life. 

Main conclusions of the study 
are that 85 per cent of infants born 
prematurely were found physically 
fit for military service and com- 
pleted same, thus equalling the 
Swedish average for those born at 
term. 

The second conclusion is that 
there were fewer criminals and 
alcoholics among prematures than 
among those born at full term. 
Their earnings also compared fa- 
vorably with persons born at the 
end of the regular period of ges- 
tation. 
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Manual of Hospital Maintenance 


newest addition to literature 


manual* published by _ the 
American Hospital Association 
will be of interest to all who are 
concerned with hospital buildings 
and equipment. The purpose of 
this convenient (6 x 9sinch size, 
116 page), attractively bound 
volume, as stated in the foreword, 
is modest, “To familiarize hospi- 
tal executives and hospital boards 
with some of the maintenance 
problems of the physical struc- 
ture; its equipment and appur- 
tenances; and _ similar matters 
closely related to the maintenance 
problem.” 

In fulfilling this purpose, the 
Committee on Repairs and Main- 
tenance of the Council on Hospital 
Planning and Plant Operation has 
produced, in compact form, a well 
indexed and self-explained man- 
ual which covers the basic 
principles of the diverse and com- 
plicated features of the hospital 
plant. Because it is basic it is ap- 
plicable to the small hospital and 


R es OFF THE press, this new 


the large hospital alike. Or- 
ganization and administrative 
procedures for operating and 
maintaining the physical plant are 
succinctly outlined. Purchasing 


and storage of maintenance sup- 
plies are also treated briefly. 

This volume is not an encyclo- 
pedia of “how to fix it,” but is 
intended as a general guide. Since 
it deals with purposes and func- 
tions it comprises good reading 
for the administrator and will be 
as timely for the executive who is 
involved with planning new con- 
struction as for the person who is 


*MANUAL OF HOSPITAL MAINTE- 
NANCE. American Hospital Associ- 
ation, Chicago. 1952. 116 p. $1.50. 
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operating and maintaining an es- 
tablished plant. Architects may 
also find this manual to be a useful 
reference on some of the aspects 
of hospital planning. 

The manual contains glossaries 
of technical terms, check lists and 
other aids. It is also alphabetically 
indexed for ready reference and 
contains a list of suggested read- 
ings on hospital maintenance com- 
prising up-to-date and pertinent 
literature relative to hospital 
maintenance. It is a composite of 
contributions by many authorities. 
Chapters were written by I. E. 
Behrman, William G. LIilinger, 
Burton B. Lovell Jr., Sam Gilmer, 
T. Joseph Hogan, Leland J. Mamer, 
Joseph W. Degen and Louis L. 
Brega, all members of the com- 
mittee assigned to prepare the 
manual, with the assistance of 
Roy Hudenburg. 

If you are concerned with oper- 
ating and maintaining a hospital 
or planning one, you will want to 
read this manual and then keep 
it handy for reference.—CLIFFORD 
WOLFE. 


Operating room institute 


PROCEEDINGS OF THE INSTITUTE ON 
OPERATING ROOM ADMINISTRATION. 
American Hospital Association, Chi- 
cago. 1952. 184 p. $3. 

The transcript of the Institute on 

Operating Room Administration 


Inquiries ab ut books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library — Asa S. Bac on 
Memorial, 18 E. Division Street, Chi 
cago !0. The department is edited by 
Helen V. Pruitt. librarian. 


is the compilation of papers pre- 
sented at the first operating room 
institute conducted by the Ameri- 
can Hospital Association in co- 
sponsorship with the National 
Committee for the Improvement 
of Nursing Services of the Na- 
tional League for Nursing. 

The topics as presented carried 
out the purpose of the operating 
room administration institute 
which was designed to supplement 
the operating room supervisor's 
knowledge and skills in the art 
of management. 

In addition to a panel discussion 
on the role of the operating room 
supervisor on the administrative 
team, presented by a director of 
nurses, a hospital administrator, a 
surgeon and an operating room 
supervisor, topics were covered 
relating to the principles of ad- 
ministration, interpersonal rela- 
tions and supervision pertinent to 
operating room supervision. Work 
simplification and job analysis 
techniques were included as tools 
of management. 

Other topics presented, of vital 
interest to the operating room su- 
pervisor in her expanding role, 
were: Principles and methods of 
sterilization; orientation and in- 
service program for the operating 
room technicians; purchasing hints 
for operating room supervisors; 
safety program in the operating 
room and architectural planning 
and equipping of the operating 
room. 

This continuity of related in- 
formation should provide a ready 
reference for central supply room 
supervisors and obstetrical su- 
pervisors, as well as the operating 
room supervisors. 

It was the intent of those re- 
sponsible for planning publication 
of this manual to preserve the 
valuable information presented at 
the institute in order that those 
not able to attend might share in 
the benefits of such a program. 
The publication fills a definite need 
for material in this field.--MARIAN 
L. Fox, R.N. 


Tuberculosis staffing 


Cues TO STAFFING TUBERCULOSIS UNITS 
IN HOSPITALS, a guide for the Nurs- 
ing Department. National Tubercu- 
losis Association, New York. 1952. 
28 p. 


This 28-page manual was pre- 
pared by the Tuberculosis Advis- 
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ory Nursing Services of the 
National League for Nursing, Inc., 
for the National Tuberculosis As- 
sociation. 

The committee preparing this 
manual supported the recommen- 
dation that medical and surgical 
tuberculosis patients need the 
Same quality of nursing care as 
general medical and surgical pa- 
tients. 

Hospital administrators, direc- 
tors of nursing service and nursing 
education and other groups in- 
terested in tuberculosis nursing 
should find this a valuable guide 
in determining staffing needs. 

This manual sets up standards 
for staffing of professional nursing 
service and other nursing person- 
nel by taking into account the 
therapy program, hospitalization 
policies, hospital facilities and the 
preventive program in addition 
to the actual nursing needs of the 
patient. The inclusion of the time 
allowance for ‘intangibles’ of 
good nursing will interest those 
sincerely concerned with meeting 
the peculiar psychological, physical 
and material needs of the tubercu- 
losis patient. The guides used in 
estimating staffing quotas are 
easily interpreted and adaptable 
to varying hospital census. 

By present day staffing stand- 
ards the recommendations will 
seem high and unattainable for 
many. This manual, in setting up 
the criteria for good nursing care 
for the tuberculous patient, could 
be used by those concerned with 
the necessity of interpreting to the 
community that “Patients with 
tuberculosis need a fair share of 
the nursing resources available in 
each locality both in time of 
plenty and in time of scarcity.” 

This manual may be secured 
from local and state tuberculosis 
associations.—-MARIAN L. Fox, R.N. 


Century of progress 


THE FIRST HUNDRED YEARS OF THE 
Mount SINAI HOSPITAL OF NEW 
YorK, 1852-1952. Joseph Hirsh 
and Beka Doherty. Random 
House, New York. 1952. 364 p. 


$5. 
“The First Hundred Years” is 


an apt title for this stimuiating 
account of the development of the 
Mt. Sinai Hospital of New York, 
for the entire history is testi- 
mony to the forward thinking and 
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movement of the hospital organi- 
zation. 

Mt. Sinai Hospital, first estab- 
lished as the Jews’ Hospital in 
1852, played an important role in 
the Civil War and maintained its 
influence and military contribu- 
tion through the first and second 
world wars, sending a base hospi- 
tal overseas both times. Perhaps 
two of the greatest contributions 
made by Mt. Sinai are in the fields 
of medical education and hospital 
administration. In the latter field, 
it was Dr. S. S. Goldwater who, 
in his 25 years as administrator, 
made a far-reaching and enduring 
impression on the growing profes- 
sion of hospital administration. For 
another 25 years Dr. Joseph 
Turner served in this same capa- 
city, and he upheld the standards 
set by Dr. Goldwater. Thus, for 
half of its life, the hospital has 
had the leadership which brought 
it to the front. As it has increased 
in size and extended its facilities 
and services it has maintained its 
interest in medical education and 
medical research. 

The very important role played 
by the board of trustees in the 
growth of the hospital is defined 
throughout the history. The hos- 
pital has been fortunate in the 
enlightened and intelligent in- 
terest the board has taken in its 
behalf. | 

The reader of this engrossing 
story will be impressed by the fact 
that it is told against the back- 
ground of rapidly changing social 
and economic situations—the hos- 
pital has not been treated as an 
institution existing in a vacuum. 
As would be true of any well do- 
cumented research, there’ are 
ample appendices with factual in- 
formation and data arranged chro- 
nologically. 


Briefly noted 


(Copies of these publications 
may be had on loan from the Lib- 
rary of the American Hospital As- 
sociation. ) 

The Connecticut Hospital Asso- 
ciation recently has issued a cost 
accounting manual for its member 
hospitals. It provides a system of 
uniform reporting and a cost anal- 
ysis procedure for developing 
unit and departmental costs. The 
forms follow closely the Chart of 


Accounts in the “Handbook on 
Accounting, Statistics and Busi- 
ness Office Procedures for Hospi- 
tals,” Section I, published by the 
American Hospital Association 
and distributed to its members. 

Information prepared by the 
hospital and certified in accord-» 
ance with this manual will be rec- 
ognized for purposes of reim- 
bursement by the Connecticut 
Hospital Cost Commission for state 
cases, by the Connecticut Hospital 
Service, Inc., for Blue Cross cases, 
and by the stock and mutual in- 
surance carriers for workmen's 
compensation cases. 

VOLUNTEER PARTICIPATION’ IN 
PSYCHIATRIC HOSPITAL SERVICES, 
an organization manual and pro- 
gram guide, is the title of a new 
publication of the National Com- 
mittee for Mental Hygiene. The 
manual was prepared by Mrs. 
Marjorie H. Frank, assistant di- 
rector of state and local organiza- 
tion, and is specially designed for 
use by the state and local mental 
hygiene societies which are in a 
position to sponsor and coordinate 
such programs. The same outline 
and guide can be followed in the 
development of volunteer services 
in civilian psychiatric hospitals. 
The principal sections in the book 
are devoted to organization, re- 
cruitment and selection of the vol- 
unteers and their education and 
training. There is an excellent sec- 
tion on the orientation course 
which is to be given by the spon- 
soring agency in the community. 

A statistical study of hospitals 
reporting dental departments has 
been released by the American 
Dental Association. In addition to 
the tabular information showing 
the distribution of hospitals re- 
porting dental departments by 
state, size and type of hospital, 
there is a complete listing of hos- 
pitals by name and location. A 
coding device indicates the per- 
tinent information about both the 
hospital and the dental depart- 
ment. Much of the data was ob- 
tained from HOSPITALS, June 1952, 
Part II, the Administrators Guide 
Issue. This 107-page reference 
source was compiled by the Bu- 
reau of Economic Research and 
Statistics of the Council on Hos- 
pital Dental Service of the Amer- 
ican Dental Association. 
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‘ Because hearing about it, or reading about it, lacks the 

Record it impact of seeing it, motion pictures play an increasingly 

important role in teaching. Furthermore, a motion-pic- 

... with motion ture camera can capture a surgical technic completely 

...record every detail accurately—objectively—for 
in black and white or color showing days, weeks, years later. 


From the " Bone Bonk'' film, prepored by the Hospital for Special Surgery. 


Record it... with the 
Cine-Kodak Special Il Camera 


AcTUALLY the world’s most versatile 16mm. motion-picture 
camera, it is the first choice of medical men everywhere. 


Improved two-lens turret accepts any combination of Kodak 
Cine Lenses. Through-the-lens focusing and sighting for 
exact field coverage. Special controls for special effects.. List 


Complete line of Kodak Photo- 
graphic Products for the Med- 
ical Profession includes: cam- 
eras and projectors—still- and 
motion- picture; film—full color 
and black-and-white (includ- 
ing infrored); papers; process- 
ing chemicals; microfilming 
equipment and microfilm. 


price includes Federal Tax and is subject to change without 
notice—$956.20, equipped with //1.9 “Ektar” lens. 

For further information, see your photographic dealer or 
write for booklet C1-35. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Serving medical progress through Photography and Radiography 


~Kodalk 


TRADE -MARK 


Patient with idiopathic scoliosis. Surgeon beginning the operation. Spine prepared for fusion. . 
>} 
Assistant preparing bone chips. Placing bone chips along spine. Appeorance before closure. 
4 
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(THE TRICK QUESTION) 


| \ —IIG INV The president of a hospital board, for which we 
\ YING YY YYWr@ have recently undertaken to direct a campaign, described to us 


the method he and his board used to select fund-raising counsel. 


Ux Z They obtained a list of most of the reputable fund raisers. 


b e A list was secured of campaigns conducted by each. 


»» »» 


e They investigated ... by telephone . . . each 
IJ JYYWWyy of these recommendations, inquiring as to goal, ultimate suc- 
YY IGG INH, cess, methods used, etc. As was to be expected, almost all re- 
YG IG IY ported a job well done. Then the board asked what it called 
YG GIG IY GY YYY=» ‘the trick question’. . . “If you were to have another campaign, 


WW YG GY, 

IRN would you have ’em back?” Our client reported that there was 

: IVI only one fund-raising firm for whom the answer was consis- 
YY Y YY tantly, an enthusiastic, “Yes” . . . Haney Assoctates. 


WIG GG GG IN It is our belief that the measure of a firm’s worth 


lies, not only in the ultimate success of its undertakings, but — 


YI III. in the manner and spirit in which these are accomplished. 


N 
WG 


—W 
YAY 
~ CHARLES A. HANEY & ASSOCIATES 
YYY Gx Y NY 
Rasing and Public Relations Counsellors 
RUREET NEWTONVILLE 60, MASSACHUSETTS 
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ADELAIDE BYINGTON CUSHING, 
R.N., retired as administrator of 
the Eye and Ear Hospital of Pitts- 
burgh, January 1. Succeeding Miss 
Cushing is MARTHA C. ZAVONIA, 
R.N., who has served as the asso- 
ciate administrator since 1950. 

Miss Cushing’s nursing and hos- 
pital career includes 19 months’ 
overseas duty with the University 
of Pittsburgh Base Hospital 27 
during World War I and the post 
of superintendent of the Pitts- 
burgh Clinics, which she vacated 
to assume the administratorship of 
the Eye and Ear Hospital in 1925. 
Under her guidance and adminis- 
tration, the Eye and Ear Hospital 
expanded from a 55-bed structure 
to 119-bed capacity, and the hospi- 
tal opened an Audiology depart- 
ment in 1948 and the Eye Bank of 
Pittsburgh in September, 1952. 

Miss Cushing holds membership 
in the American College of Hos- 
pital Administrators, Pennsylvan- 
ia and National League for Nurs- 
ing, the Pennsylvania and Amer- 
ican Hospital Associations and the 
Southwestern Hospital Conference. 


GEORGE A. HAY, administrator of 
the Hospital of the Women’s Med- 
ical College of Pennsylvania, has 
been appointed 
chairman of the 
Philadelphia 
Regional Hospi- 
tal Planning 
Committee. The 
eight-man com- 
mittee makes 
recommenda- 
tions for the use 
of Federal funds 
under the Hill- 
Burton Act for 
hospital build- 
ing programs in the Philadelphia 
area. 

In 1951 Mr. Hay replaced MAJOR 
RoGer A. GREENE on the healing 
arts advisory committee of the 
State of Pennsylvania Department 
of Public Assistance. 


MR. HAY 


JOSEPH B. FOWLER became ad- 
ministrator of Cortland County 
(N.Y.) Hospital, January 12. 
Assistant administrator of the Hos- 
pital of the Good Shepherd, Syra- 
cuse, for six and a half years, Mr. 
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Fowler is a member of the Amer- 
ican College of Hospital Adminis- 
trators. JAMES H. ABBOTT, formerly 
of the U. S. Public Health Service, 
Washington, D.C., is Mr. Fowler’s 
successor. 


Dr. DoRA RULAND, medical di- 
rector of Woman’s Hospital, Phila- 
delphia, has been named the hospi- 
tal’s administrator. MAry L. MIL- 
NER is now assistant administrator. 
FLoypD K. McTYIeR has been em- 
ployed as business director. 


JOHN P. FLETCHER has joined the 
staff of J. C. Blair Memorial Hos- 
pital, Huntingdon, Pa., as adminis- 
trative manager. He _ succeeds 
HARRY R. TULLY, who is now at 
Gnaden Huetten Memorial Hospi- 
Lehighton. 

Mr. Fletcher has spent nearly 
three years as second assistant di- 
rector in charge of purchases at the 
450-bed Paterson (N. J.) General 
Hospital. 


Dr. SAMUEL W. FRIEDMAN has 
been appointed administrator of 
the Southern Division of the 
Albert Einstein Medical Center, 
Philadelphia. He succeeds MARK 
BERKE, who is now director of 
Mount Zion Hospital, San Fran- 
cisco. 


HAROLD WARREN, administrator 
of Hopkins County Memorial Hos- 
pital, Sulphur Springs, Texas, has 
been selected to administer the 
Central Baptist Hospital, Lexing- 
ton, Ky., beginning January 15. 
The 175-bed hospital is scheduled 
to open in 1954. 


J. Gus HENDERSON has been 
named assistant administrator of 
the City-County Hospital, Fort 


At 


Worth. Mr. Henderson has been 
the finance officer of the Veterans 
Administration Hospital, Amarillo, 
since June 1948. 


NORMAN P. MORTENSEN and EVA 
M. DICKSON have resigned as pres- 
ident and superintendent, respec- 
tively, of the Greenville (Pa.) 
Hospital. WILLIAM EbDpy is acting 
superintendent and LUTHER J. 
KUDER is the new president. 


JOHN W. ETSWEILER, Jr. is now 
administrator of the Van Wert 
County (Ohio) Hospital. Mr. Ets- 
weiler was formerly medical ad- 
ministrator of the Standard Oil 
Company and assistant director of 
the Malden (Mass.) Hospital. 


* 


COLEMAN H. Foote has become 
administrator of the Lapeer Coun- 
ty (Mich.) General Hospital. 


RoBert T. JACOBSON, who was 
assistant administrator of the 
Ferguson-Droste-Ferguson Clinic, 
Grand Rapids, Mich. has been re- 
called to active duty in the U. 5S. 
Air Force. 


H. LINDHORST has been 
appointed administrator of the 
Logan County Hospital, Russell- 
ville, Ky. He was formerly assis- 
tant administrator of the Hazel- 
wood Hospital, Louisville. 

Mr. Lindhorst replaced HAROLD 
J. PtILon, who is the new adminis- 
trator of St. Luke’s Hospital, St. 
Paul, Minn. 


ERNEST F. GAMACHE has joined 
the staff of the Roosevelt Hospi- 
tal, New York City, as director of 
development. Privr to his affilia~ 
tion with Roosevelt Hospital, Mr. 
Gamache was executive director of 
the American Foundation for 
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Tropical Medicine, and the Liber- 
ian Institute of the American 
Foundation, two nonprofit founda- 
tions established to assist and con- 
duct research in tropical medicine. 


Davip A. GEE has been nam 
assistant director of the Jewish 
Hospital, St. Louis. Mr. Gee, who 
has served the hospital as adminis- 
trative assistant for the past year 
and a half, is a member of the 
American Hospital Association and 


the Missouri Hospital Association 
and is a nominee to the American 
College of Hospital Administrators. 


SISTER M. CONSOLATA, O.S.B., 
R.N., has become administrator of 

ur Lady of Lourdes Hospital, 
Norfolk, Va. Sister Consolata, who 
previously has been superior of 
Sacred Heart Hospital, Lynch, 
Nebr., succeeds MOTHER M. 
MATHILDE, who has retired because 
of ill health. 


“What do you mean... 


it’s not allergic to oxygen”, 


“How can an oxygen tent be allergic 
to oxygen?” he snorted. “Why the 
purpose of such equipment is to 
administer oxygen.” 


May we answer . . . yes of course, 
but the allergy we refer to is an allergy 
of metals . . . Rust and Corrosion. 
And it costs you thousands of dollars 

a year in maintenance, replacements 
and dangerous malfunctions. 


Some metals, we know, rust in 
normal air with only 27% oxygen. 
What happens if we expose those 
metals to 100% oxygen as we do here 

. try it—you’ll almost SEE the 


demanded the administrator. 


rust form . . try aluminum and 
plastic too. 

That’s why the Melco Oxygen Tent 
is ‘‘sealed-for-safety” in aluminum. 
That’s why the cooling chamber is 
made of an envelope of non-porous 
aluminum sheet sealed by Heliarc. . . 
why the entire unit is made of rust- 
resistant aluminum and _ corrosion- 
proof plastic. 

Don’t take corrosion for granted... 
it costs too much. If you're considering 
the purchase of new equipment, may 
we suggest you inspect the only unit 
not allergic to oxygen, the Melco 
Oxygen Tent. 


_ Why not write today for further information and your new, 1953 
catalog of complete oxygen therapy equipment. 


FULLY APPROVED 
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The Melco Continuous Oxygen Analyzer 


Provides constant, visual evidence of the therapy your patient 
receives. Write for the full story on this unique instrument. 


JOHN PrRopps, former adminis- 
trator of the Woodward (Okla.) 
Memorial Hospital, has resigned 
his position to become a special 
research consultant to the Okla- 
homa State Board of Health. J. E. 
SUMMERS has been named new 
administrator of the hospital. 


ORVAL H. GUENTHER, C.P.A., is 
now institutions business manager 
of the Milwaukee County Institu- 
tions and Departments. Mr. Guen- 
ther will coordinate and direct the 
business activities of the seven in- 
stitutions and five departments, 
including the Milwaukee County 
Hospital, Hospital for Mental 
Diseases, Milwaukee County Asy- 
lum, Muirdale Tuberculosis Sana- 
torium, and Children’s Home and 
Infirmary. 

For the last 11 years, Mr. Guen- 
ther has been the chief accountant 
of the institutions. He is a member 
of the Wisconsin Society of Certi- 
fied Public Accountants, the Amer- 
ican Association of Hospital Ac- 
countants, and the Wisconsin Hos- 
pital Association. 


RALPH H. GALE, director, Saint 
John General Hospital, New 
Brunswick, Canada, retired from 
the field December 31 after 32 
years of service with the hospital. 


DALE K. TULLER has been ap- 
pointed an assistant vice-president 
of the Presbyterian Hospital in the 
City of New York. Mr. Tuller came 
to the Presbyterian Hospital in 
October 1945 as administrative 
assistant responsible for food serv- 
ices and related activities. In his 
new post effective January 1, Mr. 
Tuller will assume additional re- 
sponsibilities in the management 
of the Pressbyterian Hospital. 


Mrs. AILEEN JEISY JOHNSON, 
R.N., of Afton, Minn., has become 
director of nurses and the school! 
of nursing at Orange County 
(Calif.) General Hospital, Mrs. 
Johnson succeeds Mrs. Dorotuy 
DALADIC, who has served in the 
same capacity for the past two 
years. 

Mrs. Johnson has held nursing 
supervisory positions at the Illinois 
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lifetime therapy — 


NEOH YDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


day in, day out diuresis — 


NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 


prescribe NEOHYDRIN when indicated in 


how to use this new drug 

Maintenance of the edema-free state has been accom- 
plished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NEOHYDRIN will obtain per week 
an effect comparable to a weekly injection of MERCU- 
HYDRIN.® When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 


Gradual attainment of the ultimate maintenance dosage 
is recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
diuresis is gradual. Injections of MERCUHYDRIN will be 
initially necessary in acute severe decompensation. 


NEOHYDRIN is contraindicated in acute nephritis. 


Any patient receiving a diuretic should ingest daily a 
glass of orange juice or other supplementary source of 
potassium. 


congestive heart failure * recurring edema and ascites * cardiac asthma ° hypertensive heart disease 
dyspnea of cardiac origin * arteriosclerotic heart disease * fluid retention masked by obesity * and, 


for patients averse to their low-salt diet. 


of 3-chloromercuri-2-n 


Packaging Bottles of 50 tablets. There are 18.3 mg. 
thoxy-propylurea in cach tablet. 


ership diuvclte ig 
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LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


for a 
“ifetime ... 
: 
NEOHYDRIN 
THE DIURETIC TABLETS THAT WORK 
LIKE AN INJECTION 
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School for the Deaf; Cook County 
Hospital, Chicago; Children’s Mer- 
cy Hospital, Kansas City, Mo; Kern 
County Hospital, Bakersfield, 
Calif.; and Good Samaritan Hos- 
pital, Dayton. She also served as 
nursing educational adviser with 
the state board of nurse examiners 
of Minnesota. 


Dr. WANSAUN CHIANG has been 
appointed secretariat of the Na- 
tional Taiwan (Formosa) Univer- 


sity Hospital in Taipei. Dr. Chiang 
was chief resident at the same hos- 
pital. 


Lt. Cot. JAMES T. RICHARDS, 
M.S.C., U.S. Army, has been trans- 
ferred from Brooke Army Medical 
Center at Fort Sam _ Houston, 
Texas, to the Army Medical Cen- 
ter at Carlisle Barracks, Pa. 


MATTHEW F. MCNULTY, Jr. is 


— 


= 
¢ 
‘aa 


For Hospitals Fighting Deficits 
POWERS RAY 


now assistant manager of the Vet- 
erans Administration Hospital at 
Birmingham. 


The Veterans Administration an- 
nounced several hospital appoint- 
ments recently. 

Dr. RALPH S. METHENY, manager 
of the Veterans Administration 
Hospital at Altoona, Pa., has been 
appointed manager of the new vet- 
erans hospital at Syracuse, N. Y. 

Dr. OLIVER W. GREER, chief of 
professional services at the San 
Francisco veterans hospital, has 
been transferred to the veterans 
hospital at Newington, Conn., as 
manager. 

PHILLIP L. CoOLLINs, formerly 
manager of the Veterans Adminis- 
tration Center at Kecoughtan, Va., 
is the new manager of the vet- 
erans hospital, Oteen, N. C. He 
succeeds MAJ. GEN. JOHN B. Wo- 
GAN, who is retiring. 

HERBERT A. CHASE is now assis- 
tant manager of the Veterans Ad- 
ministration Hospital in Aspinwall, 
Pa. He formerly was assistant 
manager of the veterans hospital 
in Richmond, Va. 

Dr. PETER J. VOLPE, manager of 
the Veterans Administration Hos- 
pital, Aspinwall, Pa., has been 
named manager of the Veterans 
Administration Hospital, at Hines, 
Ill. He succeeds Dr. KELSO A. CAR- 
ROLL, who has been transferred to 
the central office in Washington, 


F., most routine work, radiographs 


D.C., as assistant chief medical di- 
rector for professional services. 

REUBEN COHEN, assistant man- 
ager of the Brooklyn (N.Y.) Vet- 
erans Administration Hospital, re- 
places Mr. Collins at the Kec- 
oughtan Veterans Administration 
Center. 


of excellent diagnostic quality can 
be produced at less than half the 
usual cost with Powers X-Ray Paper. 
That is why more and more hospitals are using both paper and 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 


Proven in use for over 16 years, Powers X-Ray Paper may be used in 
any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 
Magazine Cassette. 


DUANE E. JOHNSON succeeds 
JAMES G. CARR, JR. as administra- 
tor of the University of Nebraska 
Hospital, Omaha: Mr. Johnson was 
formerly administrator of Audu- 
bon County (lowa) Memorial Hos- 
pital and assistant administrator 
of Dr. W. H. Groves Latter-Day 
Saints Hospital, Salt Lake City. 
Mr. Carr’s new post is administra- 
tor of Natrona County Hospital, 
Casper, Wyo. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 


MARIAN F. CIPAIA is now admin- 
istrative assistant in the Clinical 
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for Wangensteen, 


- VACUATO® Performance Check. 


Performs Efficiently During 
Prolonged Continuous Use. 


_ Range of Suction and 


Technique Pressure Minutely 
Controlled. 
Suction 
Calibrated 
from 50 
to 250 
| | cm. Water. 
CAT. Nov 

| Motor Unit 
Automatically 
Ventilated. 

The advanced 

oiseless— 
development of fig Vibrationless. 
new compact, 

Sklar Electric Sklar Ivory- 
designed 
to adequately provide tas in Appearance. 
the many and variable 
indications for controlled low Gallon Size 
Suction Bottle— 
grade suction and preseure 32 Ounce Irrigating 
in preoperative and Bottle—Trap Bottle. 
postoperative procedures, 
Mobile— 
; The versatile and dependable ; Stand Mounted on Casters. 
performance of this essential unit, 


perfected after several years of research, 
fulfills the ever-present 


clinical requirements. 


Available: thredgh 


supply distributors. 


SUCTION PRESSURE AND 


SURGICAL INSTRUMENTS 
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PRODUCT / 


No Maintenance or Lubrication 
Required. 


TWO YEAR GUARANTEE 
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Laboratory at Mount Sinai Hos- 
pital, Chicago. She was formerly 
business manager of Theda Clark 
Memorial Hospital, Neenah, Wis. 
Her successor was ROBERT A. SAN- 
DAHL, who was formerly assistant 
administrator of the Wausau 
(Wis.) Memorial Hospital. 


ELIZABETH J. SCHREI is the new 
administrator of the Mendota (II].) 
Community Hospital. Miss Schrei 


completed her residency in hos- 
pital administration at Galesburg 
(Ill.) Cottage Hospital and later 
served as assistant administrator 
in that institution. 


GERTRUDE E. COPELAND has re- 
signed as superintendent of Inde- 
pendence (Mo.) Sanitarium and 
Hospital. Miss Copeland, who held 
the position for 30 years, has been 
succeeded by A. NEAL DEAVER. 


SEPTISOL | 


WITH HEXACHLOROPHENE 0.75% 
ANTISEPTIC LIQUID SOAP 


“ 


Mildness 


(OUNCiL OS 
| PWARMALY 


a your hospital, clean, healthy hands are priceless! 
Protect them against the irritation caused by soaps 
with high alkalinity. SEPTISOL has a low pH... only 
1/60 the alkaline potential of normal soap. In addition 
. . » SEPTISOL is super fatted with natural vegetable oils 
and emollients. These two ‘“‘built-in" advantages as- 
sure mildness . . . effectively block skin irritation. 


Also; SEPTISOL provides (1) superior antisepsis . . . “surgi- 
cally clean” hands, (2) profuse lather (3) thorough cleansing 
action, (4) economy . . . SEPTISOL is a concentrate, a dilution 
of 1 part Septisol with 2 or 3 parts water is recommended. 


Dr. WALTER A. ROHLFING re- 
signed January 31 as administrator 
of the Fresno County (Calif.) 
General Hospital. Dr. Rohlfing will 
enter private practice in Fresno. 


FRANK C. GABRIEL has been 
named resident administrator of 
the W. I. Cook Memorial Hospital 
Center for Children, Fort Worth. 
Mr. Gabriel was president of the 
Association of Western Hospitals 
and organized the New Mexico 
Hospital Association and the Blue 
Cross plan of New Mexico. 


H. ROBERT CATHCART’s title has 
been changed to administrator 
rather than acting administrator 
of the Pennsylvania Hospital De- 
partment for Sick and Injured. Mr. 
Cathcart has been acting admin- 
istrator for several months. He 
succeeded JOHN N. HATFIELD, now 
director of Passavant Hospital in 
Chicago. 


CHARLES W. HOLMES has re- 
signed as assistant director of 
Foundation Hospital, New Orleans, 
effective February 15. Mr. Holmes, 
who is. president-elect of the 
Southeastern Hospital Conference, 
will become director of the Camp- 
bell Orthopedic Clinic and Hos- 


husband, Dr. CLAUS WOLFGANG 
GOECKEL in organizing and con- 
ducting the government clinics in 
Tebingtinggi, Deli, Sumatra, Uta- 
ra, Indonesia. 


Deaths 

WALTER G. CHRISTIE, for many 
years superintendent of Presby- 
terian Hospital, Denver, and form- 
erly active in Mid-West and Amer- 
ican Hospital Associations, died 
November 29 after a prolonged 
illness. Mr. Christie retired in 
early 1951 and was succeeded by 
Roy R. ANDERSON. Mr. Christie is 
a fellow of the American College of 
Hospital Administrators and form- 
er president of the Colorado Hos- 
pital Association and the Denver 
Public Health Council. 
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no maintenance 


Which would you choose 


for your windows? 


It’s true — you can end window maintenance once 
and for all with ADLAKE Aluminum Windows! No 
scraping ... no painting... no repairing . . . they 
require absolutely no maintenance whatever except 
routine washing .. . for the life of the building! 


And ADLAKE construction assures a perfect 
weather seal for life. The exclusive combination 
of woven-pile weather stripping and patented ser- 
rated guides gives snug protection against wind 
and weather, plus lasting finger-tip control. 


For both replacement in older buildings and origi- 
nal installation in new, ADLAKE Aluminum Win- 
dows mean extra value, extra beauty, extra 
efficiency. Get the whole story today — you'll find 
ADLAKE Representatives in most major cities. 
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Continual 


This typical ADLAKE Window has been in service 
for 11 years, with no maintenance whatever! 


aluminum windows! 


) 
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Established 1857 ELKHART, INDIANA New York, Chicago 
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1637 
#5672 hospitals 


have switched to 
Angelica because of 
original designs like the 


\ 


*PATENT 
PENDING 


the most outstanding patient 
gown ever designed 


there are no ties to tear off or become knotted 
and twisted in the laundry... reducing linen 
room repair time and cost. 


it fastens securely and quickly (1) on top of the 
shoulder with two indestructible knot buttons 
...@ real nurse's ‘time saver. 


the new “Ty-Free’ patients gown affords com- 
plete comfort for the patient...there are no 
bulging back ties to lie on. (2) Roomy raglan 
sleeves permit easy accessibility for examination 
and give the patient freedom of movement. 


this new gown is made with the same fine 
features as all other Angelica patients’ gowns, 
including (3) bartacking, (4) double reinforced 
button holes, (5) reinforced neckline and front 
yoke... quality construction that means longer 
wear. 


* 


Yes 


Angelica’s exclusive new ‘Ty-Free’ patients’ 
gown is available for immediate delivery at low, 
low prices. Call your Angelica representative 


today. 


PATIENT GOWN .. . STYLE 603 DQR 
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AUNDRY MANAGEMENT 


Planning the hospital laundry 


to meet modern requirements 


JOHN G. STEINLE 


ERHAPS ONE of the principal 
tc for the high cost of the 
hospital laundry as compared to 
commercial standards is the failure 
to define the activities and objec- 
tives of the laundry before it was 
designed. The laundry should be 
planned to provide detailed indi- 
viduality to the needs of the hos- 
pital. The length of stay of the pa- 
tient, the distribution of patient 
load between medicine and sur- 
gery, whether or not a hospital is 
a teaching hospital and whether 
there is a school of nursing—all 
these factors play a tremendous 
role in determining the size and 
kind of demand that the laundry 
must meet. 

In planning a new laundry, it is 
often suggested that a comparative 
hospital in the same area be 
studied. Care should be taken to 
evaluate the system used by the 
existing hospital in arriving at its 
“laundry load.” Very often tech- 
niques are used which would limit 
the actual use of the laundry. In 
making a study of a comparable 
facility, whether or not the full 
need of the hospital is being met 
by the laundry should be thor- 
oughly explored. 

The type and kind of activity of 
the hospital is of utmost impor- 
tance in planning and equipping 
the hospital laundry. One hundred 
institutional laundries were re- 
cently studied to determine the 
amount of variation by type of 
facility. It was found in the acute 
general hospital that 65 per cent of 


Mr. Steinle is hospital program director, 
Federal Security gency, United States 
Public Health Service, New York City. 
This article is adapted from an address 
given at the American Hospital Associa- 
tion’s Laundry Institute, December 1952, 
in Detroit. 
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the normal load was. flatwork. In 
the mental and tuberculosis hospi- 
tals, it was 40 per cent: in the 
chronic disease -hospitals, 80 per 
cent; in children’s and isolation 
hospitals, 65 per cent, and in cus- 
todial and convalescent hospitals— 
which had a high ambulatory rate 
—the flatwork ran as low as 30 per 
cent. 

In a study of the ancillary ac- 
tivities of the institutions, it was 
found that the laundry for student 
and graduate nurses, interns and 
employees domiciled in the insti- 
tution was distributed as follows 
by pound volume: 50 per cent 
press work, 38 per cent rough dry 
and only 12 per cent flatwork. 
Each surgical operation and each 
delivery required from 20 to 32 
pounds. This does not include uni- 
forms. This load was distributed in 
the ratio of 75 per cent for flat- 
work and 25 per cent rough dry. 

Rather than calculate a laundry 
load for an acute general hospital 
upon the total number of beds, a 
more accurate system would be to 
plan each acute general bed for 
approximately 84 pounds per pa- 
tient day and. plan 25 pounds for 
each operation and delivery. 

The number of employees that 
are to “live in” should be planned 
for at 74% pounds per day if they 
are’ to have uniforms laundered 
and 4 pounds if they are not. This 
will permit a more accurate ad- 
justment based upon the types and 
kinds of hospital load. 

Perhaps the greatest single error 
in planning the hospital laundry is 
the failure to take into considera- 
tion emergencies and the heavy 
normal Monday morning load. The 
common practice is for a hospital 


to plan its laundry by estimating 
the total poundage per week and 
dividing by 40 (which represents 
the 40-hour week) to get the 
hourly estimated load. 

Under this system, the hospital 
does not purchase enough linen, 
does not have adequate storage 
space for the dirty laundry and 
does not have the shelving for the 
clean laundry to implement this 
planning. The shortage of linen 
and storage space generally re- 
quires the laundry to do two days’ 
work on Monday. In order to ac- 
complish this, it is necessary to 
have equipment capable of proces- 
sing more than the estimated load. 

It should be noted, however, 
that the occupancy of the acute 
general hospital is usually down 
somewhat on the weekend. Ex- 
perience in the past reveals that 
very little selective surgery is done 
on the weekend. Consequently the 
number of operations performed is 
usually a fraction of those on 
weekdays. Certain hospitals, how- 
ever, are attempting to encourage 
surgeons to schedule surgery at 
least on Saturday. 

In general hospitals the flow of 
flatwork should be the governing 
factor in planning the layout. In 
order to have sufficient work ready 
for the flatwork ironer and to 
maintain production at a high 
level, it is good hospital laundry 
practice to put one or two loads of 
flatwork through the washer the 
first thing in the morning. 


LOCATION 


In a study of 50 hospitals built 
since 1940, the principal governing 
factor of the hospital location 
seems to be proximity to laundry 
chutes and to elevators in contrast 
to hospitals built before 1920 
where the governing factor was 
proximity to the boiler plant. 
Years ago it was felt important to 
situate the hospital laundry away 
from the hospital because of ob- 
jectional odors and noise. The 
equipment manufactured today 
has greatly eliminated the noise 
factor and mechanical ventilation 
has overcome the objection of 
odors. 

Cost studies of laundries have 
indicated that one of the most ex- 
pensive single items is the distri- 
bution of clean linens. This varies 
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from 10 to 40 per cent of the total 
laundry cost. This makes the prob- 
lem of the location of the laundry 
a comparatively simple one. It has 
to be in or immediately adjacent to 
the hospital to avoid long lateral 
transportation problems. Some 
modern hospitals are providing 
large automatic dumbwaiters to 
assist in the distribution of clean 
linens. 


WORK FLOW 


Modern laundry equipment must 
be supplemented by proper work- 
ing conditions and good plant lay- 
out. Gravity flow is the most eco- 
nomical medium available for 
work flow. Conveyors are much 
more economical than manpower. 
In a 200-bed hospital with 21,000 
pounds of laundry per week some- 
one must be paid to collect and 
transport the 21,000 pounds from 
the collection points to the laun- 
dry, through the various operations 
— soiled linen room, sorting rooms, 
washing, extracting, flatwork iron- 
ing, drying, pressing, assembling— 
and back to the delivery point. 
Thus it is necessary to pay for 
hauling 42,000 pounds of laundry 
each week, not 21,000 pounds, be- 
cause it must be carried from the 
collection points and returned to 
the collection points. Every time 
the distance between any of these 
operations can be shortened, a sub- 
stantial saving in payroll money 
can be effected. 


In the past 10 years, more and 
more laundries have assumed the 
responsibility of linen distribution 
to the floors. This seems to be al- 
most a trend. The laundry manager 
and the housekeeper must concern 
themselves more and more with 
the problem of linen control and 
redistribution. Consequently there 
is a greater pressure on the part of 
the laundry administrator to avoid 
long cartage between the laundry 
and the source of vertical trans- 
portation. 


Some hospitals have as part of 
the laundry activity the prepara- 
tion of “bed packs.” This is a laun- 
dry set which is delivered to the 
floor and includes necessary bed 
linen for a complete change, pa- 
tient’s face and bath towels and 
wash cloth. Additional space in the 
linen storage room for making up 
the bed packs is required. 
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In hospitals of 200 beds or more, 
the ideal laundry system is a two- 
level unit with the upper floor 
having the linen intake, the sorting, 
counting and loading of the 
washer. The washing, extracting, 
ironing, pressing and clean linen 
storage is on the lower floor. The 
most time-consuming and conse- 
quently expensive single operation 
in the laundry is the loading of the 
washer. The gravity load from the 
upper floor greatly simplifies this 
activity. A two-floor laundry is not 
practical in smaller laundries 
(generally less than 200 beds) 
where employees are required to 
do a wider range of work, and for 
maximum flexibility all activities 
should be done on one floor. 


Whether or not the laundry is to 
be responsible for the collection of 
soiled linen either on the floor or 
from the chutes and whether or 
not it is to have the responsibility 
for the storage and distribution of 
the clean linens must be deter- 
mined before the laundry can be 
designed. 


The location of the laundry is 
important not only for simplicity 
of intake of dirty linen and distri- 
bution of clean linen but also from 
the standpoint of personnel. A 
comparison was made between two 
hospitals of approximately the 
same size, one where the laundry 
was located 200 feet from the main 
building and the other where the 
laundry was in the hospital proper. 
It was found that 15 minutes more 
per laundry employee per day 
were lost in going to the hospital 
and returning to the laundry than 
where the laundry was in the hos- 
pital building. The time loss in- 
cluded the putting on of overcoats 
and often the stopping enroute to 
and from the laundry. 


A danger in placing the laundry 
in the main hospital building is the 
tendency by so many planners to 
put it in the basement or sub-base- 
ment. A study of 20 hospital laun- 
dries situated in basements and 20 
comparable laundries placed above 
ground indicated that the person- 
nel turnover was approximately 12 
per cent higher annually in the 
facilities where the laundry was 
below ground. 

When the laundry is placed in 
the basement, often the waste must 
be pumped up to the sewer. This 


creates not only a danger in back 
siphonage but also is an added 
cost. 


CONSTRUCTION 


Structural floor slabs in the 
laundry should be designed for a 
live load of 150 pounds per square 
foot. The ceiling height should not 
be less than 11 feet. A greater 
height, usually a minimum of 1542 
feet, will be necessary if a mono- 
rail system is used for handling the 
extractor baskets. The walls may 
be of concrete masonry units or 
glazed tile. If plaster is used, it 
should be cement plaster. Masonry 
and cement plaster should be 
painted with light colored, water- 
proof, flat paint. 

Gutters from the washers should 
connect with six-inch drains. They 
should be provided with movable 
strainers to catch the lint. Extrac- 
tors should be connected to drain- 
lines rather than to washer gut- 
ters. The extractors should be iso- 
lated from the structural frame to 
prevent sound and vibration from 


being transmitted to the other: 


parts of the structure. A heavy 
concrete base flush with the floor 
on a bed of sand with two-inch 
cork on all sides has proven satis- 
factory for sound and vibration in- 
sulation. All machines should be 
firmly anchored to the concrete 
slab. Those in which vibration is to 


be expected should be provided | 


with separate isolated machine 
foundations similar to those pro- 
vided under the extractors. 

The finished floor may be either 
of concrete or quarry tile pitched 
to strategically placed floor drains. 
Duck boards have been found to be 
hazardous and their use should be 
avoided. 

Fixtures should be vapor-proof 
and so located as to provide 15 
foot-candles over the general laun- 
dry area. The pressers and ironers 
should be provided with 20 foot- 
candles. The sorting and counting 
area should have 20 foot-candles. 


VENTILATION 


The primary purpose of the ven- 
tilating system for the laundry is 
to remove vapor and heated air 
from the ironer, presses and wash- 
ers. At least 50 per cent of the air 
should be taken from a hood over 
the ironer. The quantity exhausted 
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“WORLD'S LEADING MANUFACTURER OF THE WORLD'S FINEST LAUNDRY EQUIPMENT... 


SINCE 1868. 


AMERICAN’S Mechanized “‘Firsts”’ 
§till Headline Today’s Story of 


Washroom Savings! 


> Pioneers in reducing time, labor and costs in laundry 
washer operation, AMERICAN has consistently led the field in 
introducing outstanding improvements and in promoting 
mechanical advances. 


Shown at the right are some recognized AMERICAN 
accomplishments, which have not only made washer history, 
but are still unequalled in the Laundry Machinery Industry. 


In the Cascape Automatic Unloading Washer with 
Completely Automatic Washing Control, we proudly offer the 
ULTIMATE in washer productivity available at the present time. 


Perfected through years of research, and proven by 
years of sterling the Unloading Washer 
with Full-Automatic Control has absolutely no peer in 
economy of operation; potential for savings in time, labor and 
supplies; and exceptionally low maintenance expense. 

In addition, the so-called “Higher Initial Cost” — 
necessitated by AMERICAN’S serene standards of 
workmanship and design specifications—is not only quickly 
written off, but EaRNeD Back Many Times Over, 


WRITE TODAY for Compete facts and figures based on 
actual case histories of hospital laundries of every size that have 
made almost unbelievable savings with AMERICAN’S CASCADE 
Automatic Unloading Washer and Full-Automatic 
Washing Control. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, 
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YEARS AGO... 
YEARS AHEAD! 


Horizontal — 
Partition CASCADE 
Washer 


Automatic — 
Unloading 
CASCADE Washer 


Full-Automatic 
CASCADE Control 
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varies with the size of the ma- 
chines and the natural ventilation 
of the room. For a 100-bed hospi- 
tal, the exhaust required from the 
ironer is approximately 2,500 
C.F.M. This air should be taken 
from a hood with hinged glass 
panels mounted directly over the 
ironer. An _ additional exhaust, 
equipped with a lint catcher, must 
be connected with the tumbler to 
carry air from the fan to the roof. 

Exhaust should be at a point 
well above the roof where it will 
not be blown into the windows of 
the hospital or adjacent buildings. 
In cold climates, double window 
glass should be used to prevent 
condensation. 


HEAT 


More and more hospitals are re- 
claiming heat from the waste 
water. In this system the waste 
water is run from the washer to a 
reclaiming tank. Intake water is 
run through coils in the tank. In 
this way, if the waste water is 160 
degrees, intake water of 35 degrees 
is raised to a temperature of 105 
degrees. It is then boosted either 
by live steam introduced into the 
washer or by a hot water tank. 
This tank can be gas heated or 
have live steam introduced. 

Steam for the flatwork ironer 
should be 125 pounds at the ma- 
chine. Steam pipes should be 
welded. Extra heavy steel or 
wrought iron pipe should be used 
for laundry piping. Each riser and 
each piece of equipment should be 
valved separately to permit repair 
and replacement. 


WATER 


The optimum water pressure for 
the laundry is 45 pounds. A simple 
balancing tank may serve where 
the water pressure is low for short 
periods. At times it will save costs 
to supply the laundry from the 
street main and pump water to the 
upper floors or to a gravity tank. 
Where a public water supply sys- 
tem is not available, water wells 
should be considered for continu- 
ous supply in preference to the 
use of surface water requiring a 
treatment plant and continuous 
supervision. In all cases involving 
other than public water supply, 
the state health agency should be 
consulted. 
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The use of hard water requires 
excessive soap. If the hardness ex- 
ceeds four grains per gallon, it is 
usually more economical to operate 
a water softening plant than to use 
the excessive soap required. The 
local laundry can usually furnish 
reliable data on the treatment, if 
any, that will be advisable. If zeo- 
lite is employed in softeners to 
remove the calcium from the 
water, a storage space will be re- 
quired for the considerable salt 
used in the removal of the calcium, 
which is deposited on the zeolite. 
Removal is accomplished by wash- 
ing with salt water. The softener 
should be separately closeted to 
avoid unnecessary corrosion to 
metals by zeolite. 

Hot water should be 180 degrees 
in the washer. The pipe lines to 
and from washers should be from 
2 inches to 4 inches depending 
upon the size of the equipment. 

Two water services should be 
brought into the building from two 
street mains, where available, to 
provide an emergency service in 
case one main fails. All water sup- 
ply connections should be made 
above the rim or highest water 
level to provide an air gap so that 
back siphonage cannot be estab- 
lished. Recommendations for air 
gaps at water supplies and for 
back flow prevention are discussed 
in Report BM 28 of the National 
Bureau of Standards. By providing 
meters on the water main from the 
street and on cold water connec- 
tions to the water heater serving 
the laundry, a satisfactory —— 
can be made of the water co 
sumption. Tubs should be equipped 
with the heaviest line of brass fau- 
cets available. Each plumbing fix- 
ture and each piece of equipment 
should have built-in stop valves to 
permit repairs or replacement of 
washers without disrupting serv- 
ices to other fixtures. 


PIPE LINES 


The pipe lines to the washers are 
usually 2 to 4 inches. The sewer- 
age required for a laundry will 
vary by size of load. The following 
is given as a schedule for daily 
poundage: 


to 1,200 Ibs. 4” line 
1,200 to 2,000 Ibs. 5” line 
2,000 to 5,000 Ibs. . 6” line 
5,000 to 9,000 Ibs. 8” line 


Occasionally where the laundry 


is located in the basement, the 
waste must be pumped up to the 
sewer. This procedure should be 
avoided if at all possible. 


GAS 


Small laundry plants (less than 
1,200 daily poundage) often have 
gas heated instead of steam equip- 
ment. Such equipment may be pro- 
vided in two ways: 

1. Heat chest for the individual 
piece of equipment, usually the 
flatwork ironer, or, 

2. As small boilers used exclu- 
sively for the laundry. 

Both systems are expensive to 
operate and should not be used in 
larger programs. The heat chest 
and gas boilers take up space and 
are often hazardous to personnel. 

Hospital laundry planning has 
been so inadequate that the aver- 
age hospital has not been properly 
planned for current needs, let 
alone providing for technical 
changes and increase in size of the 
hospital. Consequently, a_ large 
number of hospital laundries are 
obsolete the day they begin to op- 
erate. If we plan our hospital laun- 
dries to meet the critical require- 
ments of the heaviest day load for 
present operations, it is much 
easier to meet increased demands 
and keep the laundry modern by 
administrative provisions. Some of 
these provisions are: 

1. Distributed load — With in- 
creased linens and storage space, 
the hospital can shift to a distribu- 
ted load. That ‘is, the maximum 
two-day accumulation for Monday 
can be distributed through the 
week. This will provide approxi- 
mately a 20 per cent increase in 
output. 

2. Double shifts — Some hospi- 
tal laundries, like industry, have 
found it necessary to have double 
shifts to increase production. 

3. New equipment — Often new 
equipment can be obtained to in- 
crease production with increased 
load. Occasionally a piece of equip- 
ment may be justified for a large 
load where it is not economically 
feasible in a smaller plant. The 
automatic sheet folder is an ex- 
ample of this. Advancement in 
equipment over the past 20 years 
has increased laundry productivity 
from 20 to 30 per cent without in- 
creasing the space requirements. 
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"Wt doesn't have 
to be HEAVY ” 


says Harvey Hustle 


"The A.H.A. HOSPITAL LAUNDRY MANUAL of 
OPERATION wraps up your laundry management 


problems in a tidy bundle and gives you the 


Harvey is in a position to know how much this manual helps 
both administrators and laundry managers 
in setting up and operating hospital laundries. 


Distributed free to members in 1045 


Reprints available to members at $1.50 


AMERICAN HOSPITAL ASSOCIATION 


"18 East Division Street, Chicago 10, Illinois 


order yours NOW from 
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GAS 


at BAYLOR HOSPITAL 


Emphasize the Cleanliness and Streamlined Efficiency 


of Modern GAS Cooking Equipment 


Meeting schedules on time—a “‘must” in busy hospital kitchens 
like this one at Baylor Hospital, Dallas, Texas-—is accomplished 
day after day through the speed and efficiency of Gas Cooking 
Equipment that provides the proper heat—instantly—for any 
cooking job. 

Fact is, the dieticians and food service personnel at Baylor 
Hospital use Gas exclusively and rely upon its versatility to meet 
all their needs in roasting, broiling, baking, frying, as well as for 
top burner and griddle cooking. 


Normal or “‘special’’ dietary requirements of patients and staff 


are easily met with Gas Cooking Equipment of the standard 

types-——compact, efficient, economical and certainly the cleanest 

and easiest to maintain: Baylor Hospital’s Gas Kitchens are designed so that back-to- 
4 pe ‘ back arrangement of deck ovens and hot-top ranges, broilers, 


griddies, fryers and roasting ovens, forms an “island”’. 


* Hot-top ranges with ovens ¢ Roasting Ovens 

e¢ Fry-top ranges with ovens e Griddle and oven units 
e Broiler and oven combinations ¢ Deck-type baking ovens 
e¢ Griddles ¢ Twin-type coffee urns 

¢ Broiler-Griddle ¢ Deep-fat Fryers 


e Confectionary Range 


Photographs illustrate the work-flow arrangement of some of 
these units, and also demonstrate the spotless condition of a 
typical modern GAS Kitchen. The full story of GAS as an 
efficient and versatile fuel is one you can obtain in completely 
substantiated detail from your Gas Company Representative. 
Why not call him? 


Diet kitchen arrangement shows the compactness and 
versatility of modern Gas Cooking Equipment; unit includes 
broiler and oven combination, open-top and hot-top ranges, 


and range ovens, 


FOR COMMERCIAL COOKING 


MORE AND MORE 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE - NEW YORK 17.N. Y. 
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fETETICS 


MINISTRATIO 


Modified diet manuals feature 


helpful tips for dietitians 


HREE MANUALS have recently 

been published on the feeding 
of the elderly person, the patient 
with heart disease, and the person 
requiring a high-protein diet. The 
following digest and reviews of 
the manuals have been prepared 
to present the dietitian in the 
general hospital with some help- 
ful tips on food preparation for 
those patients. 


Food for geriatrics 


Is Fun ... for older 
people, too,” 


when their 
meals are well-planned, ade- 
quately prepared and promptly 
served. In a 17-page booklet with 
the same title,* the American 
Dietetic Association has published 
some helpful hints on meal plan- 
ning, preparation, and service for 
dietitians of small homes for the 
aged and proprietary nursing 
homes. Although the pamphlet was 
directed to that group of dietitians, 
the following tips on food prepa- 
ration are applicable to the dieti- 
tians in a general hospital in 
planning meals for the elderly 
patient on a normal diet. 


PLANNING TIPS 


|. How to plan: Preparation of 
meal and marketing plans are the 
first two steps in food preparation. 
Advance planning saves time and 
money, insures a more cooperative 
working staff, and assures the pa- 
tient of the best food. When the 
menus are written out, the planner 
can easily study each meal pat- 
tern for variety in color, flavor, 


*Copies of “Eating is Fun” may be 
obtained by writing to the American Di- 
etetic Association, 620 N. Michigan Ave., 
Chicago 11. Price is 50 cents a copy. 
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texture, and temperature and 
readily check the daily menu 
against the Basic Seven. 

The weekly marketing plan has 
been found to be both economical 
and time saving. The accompany- 
ing table shows the weekly quan- 
tities of food which the American 
Dietetic Association recommends 
for each elderly patient. 

When ordering supplies, sub- 
stitute less expensive foods for the 
more costly items. For example, 
purchase six tall cans of evapor- 
ated milk or one pound of nonfat 
dry milk plus one-half pound of 
fortified margarine in place of five 
quarts of whole milk. 

Buying in quantities is another 
economical purchasing measure. 
Buy frozen foods in five and ten- 
pound packages. If 25 to 30 are 
to be served, Number 10 cans are 
cheaper than the smaller ones. 
Salad dressing, catsup, mustard, 
and pickles may be bought cheaply 
in gallons or in Number 10 cans. 
Fresh fruits and vegetables are 
most economical by the crate or 
hamper, peck or bushel. 

2. What to plan: Attractice, nut- 
ritious meals with variation in 
temperature, texture, and color are 


the goal of every dietitian. Pre- 
pare three meals a day with the 
main meal at noon and also allow 
for snacks. An older patient long 
confined to the hospital would es- 
pecially enjoy short periods each 
day; when he could sip tea or hot 
chocolate with fellow patients on 
the sun parlor or special dining 
room on the wing. 

Variation in temperature means 
both hot and cold course at each 
meal with at least one hot dish. 
Although elderly people need 
foods easy to chew, mashed pota- 
toes and mashed rutabagas at the 
same meal indicate absence of 
contrast in the texture of the food. 
Instead of another smooth texture 
food, prepare carrot strips or cel- 
ery sticks. Pickled beets and 
sauerkraut are not companion veg- 
etables, but a small serving of 
pickled beets is second cousin in 
flavor to macaroni and cheese with 
green peas. Chilled salmon and 
stewed tomatoes indicate mono- 
tony of color in the meal; while 
the fish entree with buttered green 
beans is an eye-catcher. Older 
people enjoy surprises; so avoid 
serving cheese souffle every Friday 
or stew from left-overs every 
Saturday. 


PREPARATION TECHNIQUES 


|. Vegetables: Brown-tinged 
spinach and darkened cauliflower 
show the vegetables have been 
cooked in the wrong manner. Cook 
fresh green and strongly flavored 
vegetables without a cover. Frozen 
vegetables need a cover with the 
exception of corn on the cob and 
spinach. In cooking all types of 
vegetables a small amount of 
water is advisable. To insure re- 
tention of color and _ nutritive 
value, remove vegetables from the 


Weekly quantities of food for the elderly patient 


Green and yellow vegetables 
Citrus fruit or juice 
Potatoes (white or sweet) 
Other fruits and vegetables 


Lean meat, fish, chicken, or cheese 
Dried beans, peas, or peanut butter 
Whole grain and enriched cereals 


Margarine, butter, fat meat, cooking 
fats, mayonnaise........... 
Sugars, syrups, and preserves 


Per Person Per Week 

IDs. 

...2% Ibs. 

214-3 Ibs. 

Ibs. 
5 qts., 6 cans evap. milk, or 
1 lb. dry nonfat solid plus 
lb. fortified margarine 
234 Ibs. 

..4, prefer 7 
2 oz. 

lbs. (women) 
3% Ibs. (men) 


Ib. 
Ib. 
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steamer or stock kettle immedi- 
ately. 

2. Meat: A rolled beef roast is 
too expensive these days to let it 
shrink greatly by using a high 
cooking temperature. A low tem- 
perature should be used in meat 
cookery regardless of the method. 

For a pot roast or other less 
tender cut of meat, choose the 
braising method of meat cookery. 
The addition of liquid softens the 
connective tissues and prevents 


the meat from becoming dry and 
hard during cooking. For that 
Sunday dinner of roast veal, roast 
the leg of veal in a shallow roast- 
ing pan in a slow oven (300°). 


SERVICE TECHNIQUES 


1. Dining room: Most older pa- 
tients prefer coming to the table 
to eat; so they can eat together as 
members of a family. The booklet 
points out that eating family style 
makes them less hesitant about 


Von‘s contribution 


to hospital food service 


4 above, built with hospital needs in mind is — 
an excellent example of Van's contribution. Van | 
new arts and metals have developed. Ask for 


AND SERVING OF FOOD 


EQUIPMENT FOR THE 


DIVISION OF THE EDWARDS MANUFACTURING CO. 


Branches in Principal Cities 


224-244 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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asking for second helpings and 
more likely to eat foods they 
would refuse when eating alone. 

If there are adequate facilities, 
a combination of table and tray 
service may be employed. A tray 
is brought to the patient in the 
morning and in the evening; while 
he comes to a central dining room 
for dinner, 

2. Tray: Where tray service is 
the sole means of food service, 
special care needs to be taken for 
the manner in which the tray is 
set. A fresh flower or tray favor 
brings cheer to the patient. 


High protein diets 


“Recipes and Menus for High 
Protein Feeding,’ a new publica- 
tion of the U. S. Army Medical 
Nutrition Laboratory, Chicago, 
contains a large number of fort- 
ified recipes and general non- 
fortified recipes for inclusion on 
high protein diets. 

The publication is unique in sev- 
eral ways. Jane R. Spinella, who — 
prepared and tested the recipes, 
has calculated a percentage basis 
for each ingredient. This simplifies 
adjusting recipes, if fewer or more 
than the basic 50 portions is de- 
sired. Proportions also have been 
given by weight and standard 
measurements. 

Another feature unique to this 
new publication is the use of nat- 
ural protein fortification of animal 
origin such as nonfat dried skim 
milk solids, whole fresh fluid milk, 
whole eggs, egg white, egg yolk 
and canned junior and strained 
meats. For example, the recipes 
for gingerbread on page 51 and 
chocolate icebox cookies on page 
88 are fortified with strained veal. 

A calcium caseinate concentrate 
is used to fortify other foods. In 
many recipes containing this con- 
centrate, the method of mixing is 
exteremely important and very 
often is radically different from 
the normal pattern. 


The Dietetics Administraticn de- 
partment is edited by Mrs. Isola Den- 
man Robinson, dietetics specialist. 
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* The newest Automatic Van Steam Cooker, illus- 
the new Van Steamer Bulletin Sa. 
PREPARATION 
| 


one food conveyor gives you 
dozens of inset arrangements 
for your selective menus 


Fis new electrically-heated food conveyor 
is designed specifically for selective menus. 
It will contribute to successful diet-therapy in 
your hospital. Eighteen insets in various sizes 
can be placed in the wells in different com- 
binations. These provide innumerable top 
deck arrangements to meet the requirements 
of any given meal. In addition to the two 
rectangular wells, there are two round wells 
for soup and broth and two heated drawers 
for special diets and rolls. The entire unit 
is made of heavy-gauge corrosion-resistant 
stainless steel. Top and body are of seamless, 
crevice-free construction, meeting the strict- 
est hospital standards for sanitation and dur- 
ability. If you're contemplating the “selective 
menu” idea, write for information about 
Model ALS-4922. 


i 4 


ef 


EIGHTEEN square and rectangular 
stainless steel insets in vorious sizes con 
be arranged in many combinations. 


Above: Today's menu may coll 
for four squore ond four rec- 
tangulor insets as shown here 


Above: Still another arrangement is 
shown. Note the heated drawers and 
the convenient serving shelf. 


Right; While tomorrow, square 
and rectangular insets may be 
arranged like this. 


ELIMINATES CREVICES 


SEND FOR ILLUSTRATED BOOK 


BLICKMAN CONSTRUCTION explaining merits of the “Selective 
Round and rectangular Menu" and describing this and 


wells are integral port of other Blickman Food Conveyors. 


Blickman-Built 


S. BLICKMAN, INC., 3802 GREGORY AVENUE, WEEHAWKEN, WN. J. 
See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 


Wells ore seporote vunits 
attached to top—permitting 
crevices te form where 
edges meet the top deck. 
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Recipes selected for fortification 
were those from dishes commonly 
served in hospitals, which were 
generally acceptable to the patient. 
The variety of recipes in 19 cate- 
gories demonstrates the extensive- 
ness that can be achieved. The 
recipes have been tested for con- 
tinued acceptability by hospital 
patients. 

The recipe forms were set up to 
include the following: Title of 
dish, type of recipe, type of fort- 


ification, type number, and size of 
pans, size of portion, yield, the 
percentage basis, the weights and 
measures of ingredients, and the 
method of preparation. In many of 
the recipes where mechanical mix- 
ers are used, the mixing speed and 
time are indicated. 

For each of the 14 daily high 
protein menus there is a table of 
calculated nutritive values before 
cooking. Included also is a conver- 
sion table from grams to pounds 


What to do? 


If you want better cooking at lower cost 
—you want steaming! 


} Labor comes high these days. Food itself comes 
high. The food service operator is caught in this 
double pressure. 


One thing you can do is to cut cooking costs by steaming many foods 
with Steam-Chef or Steamcraft Cookers. By this method you save on cook- 
ing time, labor cost, food waste, and fuel. Your steamer is always ready to 
go. It takes less personal attention. It substantially reduces handling and 
cleaning time for pots and pans. Nothing burns or scorches in a steamer. 
Food shrinkage is reduced, and there is less waste from cooking too much 


at one time. Besides, steam cooked 
color, texture and nutriment. 


food is superior in taste, appearance, 


Now more than ever, when every 
cent of kitchen economy is vital, 
steaming is just common sense in any 
kitchen, large or small. Let us tell you 
more about it. Our booklet, “For Bet- 
ter Steaming” gives the how and why. 


Steam-Chef standard steamers are 
made with 2, 3, or 4 compartments. 
Steamcraft Junior models are made 
with 1 or 2 compartments, for counter 
or table use or mounted on their own 
bases. All models are furnished for 
direct steam, gas or electric operation. 


Write for full details. 


% .» Educational 24-minute sound, color 
a movie. Gives dramatic steam cook- 
= ing demonstration. Available on 
> request for showing to groups. 


THE CLEVELAND RANGE COMPANY 
"The Steamer People" 
3333 Lakeside Avenue, Cleveland 14, Ohio 


and tables of weights and meas- 
ures for individual foods used in 
the fortified recipes. 

The author points out that “the 
need of high protein consumption 
by a patient suffering from disease 
has been recognized by many 
authorities in the field of medicine: 
certain diseases requiring more 
protein than others.” 

Pertinent and valuable refer- 
ences are given in the manual’s 
bibliography. 

“Recipes and Menus for High 
Protein Feeding’ may be secured 
by writing to the Medical Nutri- 
tion Laboratory, United States 
Army, 1819 West Pershing Road, 
Chicago 9. 


Feeding heart patients 


Foop For Your Heart. A Manual for 
Patient and Physician. New York 
City American Heart Association, 
1952. 48 p. 25 cents. 


THIS NEW PUBLICATION was pre- 
pared by the staff of the Depart- 
ment of Nutrition, Harvard School 
of Public Health. Dr. Frederick J. 
Stare, chairman of the department, 
headed a special committee of the 
American Heart Association com- 
posed of authorities in the field 
who supervise the preparation of 
the manual. 

This complete low-priced hand- 
book, which incorporates nine 
diets, sample menus and the latest 
information on _ nutrition and 
heart disease, is planned to help 
the heart patient enjoy his food 
despite dietary restrictions. 

Pointing out that “many physi- 
cians and scientists consider nut- 
rition the most important envir- 
onmental factor in health,” the 
manual dispels many misunder- 
standings about reducing and mo- 
dified diets and makes clear the 
reason why only physicians 
should prescribe such diets for 
patients. 

Endorsed by the American Med- 
ical Association’s Council on Food 
and Nutrition, the new guide 
states that proper diet counts in 
the prevention and treatment of 
many kinds of heart disease and of 
some complications, such as the 
accumulation of excess fluid in the 
body tissue (edema). How blood 
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3.5 Million Newborns 


can be started 
(and kept) 


on Citrus this year 


Newborns can safely be given citrus juice (%4 oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergenic. In the rare instances of 
sensitivity, gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually 
obviates any reaction. 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 
growth and development. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA 


ORANGES + GRAPEFRUIT + TANGERIN ES 
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Practically all the 


pressure, or hypertension, is a 
common cause of heart disease and 
is often treated by dietary meas- 
ures. The manual makes clear that 
“neither a low sodium diet nor 
weight control nor any other 
treatment should be considered a 
cure for heart disease or high 
blood pressure. No cures have yet 
been discovered. But diet therapy 
will probably help the patient, 
especially when started early. Low 
sodium diets have helped many 
hypertensive patients and have 
enabled others with weakened 
hearts to lead full and happier 
lives.”’ 

No one yet knows, “Food for 
your Heart” points out, why over- 
weight favors the development of 
heart disease and high blood pres- 
sure. But it is known that extra 
pounds mean a heavier burden on 
the heart and blood vessels. Many 
physicians think removing excess 
weight, even when no disease is 
present, is good preventive medi- 
cine. 

A plan for converting regular 
recipes into low sodium recipes is 
included in the diet manual, mak- 
ing the housewives task of pre- 
paring food for the entire family 
easier. Because patients often com- 
plain that low sodium diets are 
dull and unpalitable, the menus 
in “Food For Your Heart’ are 
imaginatively planned to counter 
these complaints. They prove that 
with the use of seasoning other 
than salt, which contains very 
little sodium, meals can be not 
only palitable but interesting as 
well. 

The manual is tab-indexed for 
quick reference. Desirable weights 
and how to reach them, cholesterol 
and heart disease, sodium and 
heart disease, and general dietary 
principles are discussed. Low so- 
dium diets are so arranged in the 
manual that the physician has only 
to mark the diet he wishes the 
patient to follow, and to indiciate 
the list of foods from which the 
patient may choose for the day. 
These foods are listed according 
to weight and composition, fat, car- 
bohydrates, and protein content, 
as well as varying levels of sodium 
restriction so the physician will 
have no difficulty in making quick 
adjustments in the patient's diet 
if he so desires. A pocket in the 
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inside cover may be used by the 
physician for additional instruc- 
tions to the patient. 

While the American Heart As- 
sociation does not endorse any 
specific low sodium foods or salt 
substitutes, the book lists for the 
convenience of both doctor and 
patient, a number of national 
manufacturers of low sodium 
products. 

The patient is reminded that 
there are other sources of sodium 
to be checked such as city water 
supplies. They are urged to check 
medications, tooth paste, mouth 
washes and processed food, as well, 
for sodium content. 


DIETETICS ADMINISTRATION 


Chopping block 


Described as the “greatest im- 
provement in chopping block de- 
sign and construction in the last 
65 years” is the recently intro- 
duced reversible chopping block 
(2D-1).* It is a combination unit 
of permanent steel fixture with 
removable,. reversible chopping 
block which is surfaced on both 
sides. Because the block is re- 
versible, service life is greatly in- 
creased. Resurfacing will be a less 
frequent process. No expensive 
installation is required and it fea- 
tures adjustable-height legs. 

The block itself is deeply 
grooved to slide in and out of the 
fixture like a drawer so that re- 
versal or exchange can be ac- 
complished quickly and easily. 
Another advantage claimed for 
the block is that the steel fixture is 
a one-time investment and only 
the block need be replaced. In ad- 
dition, hospitals can buy just the 
fixtures and have present blocks 
reconditioned and converted to fit. 
It is available in a complete range 


*Readers desiring to know the names of 
the figns manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10. 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is requested. 


The need for the new compre- 
hensive handbook was indicated, 
the manual points out, by the po- 
pularity of the ‘“‘Cookbook for Low 
Sodium Diets,” prepared in 1950 
by the Massachusetts Heart Asso- 
ciation, which was “well received 
among the medical profession.” 
Many of the recipes and tables in 
that booklet are incorporated in 
“Food For Your Heart.” 

The manual may be obtained by 
laymen from affiliated heart asso- 
ciations only on doctors prescrip- 
tions at 25c per copy. It will, how- 
ever, be distributed to physicians, 
nutritionists, nurses, dietitians, 
health departments and hospitals. 


of sizes from 6 to 12 inches in 
depth and from 18 x 18 inches to 
35 x 70 inches in diameter. 


Soup-a-day plan 


A soup-a-day plan consisting of 
seven basic soups in dehydrated 
form and three alternates is now 
on the market (2D-2).* The 
manufacturers of these soups re- 
quire them to pass approval by a 
panel of executive chefs from 
leading hotels. Three major quali- 
fications which soup must pass are 
1) quality and dietary values plus 
taste properties of the various in- 
gredients, 2) ease of preparation 
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in the kitchen, plus formulations 
varying from one to 16 gallons or 
more and 3) economy of cost 
based upon an eight ounce serving 
per customer of the institution. 
The ten soups are beef vegetable 
noodle, chicken noodle, clear beef 
broth, clear beef vegetable, clear 
chicken broth, French onion soup 


and French potato soup. The al- 
ternates are chicken vegetable, 
chicken vegetable noodle, and pea 
soup. According to the manufac- 


turer the French style potato 
soup is the only one of its kind on 
the market to date. 

The product comes in glass jars 
with complete directional labels 


and identification on each jar. The 
standard pack comes in multiples 
of six, 12 and 24 jars per case. 
With the exception of clear beef 
broth and clear chicken soup 
which come put up in four-gallon 
and 32-gallon batches in cans, all 
others come put up for one, two 
and four-gallon batches. 


Master Menus for March 


HE MASTER MENUS for March 1953 include sugges- 

tions for standardized tested recipes each day. 
These recipes which are available in “Large Quantity 
Recipes” by Margaret E. Terrell are easy to use both 
in the food preparation and in cost accounting as the 
ingredients are stated in both volume and weight. A 
general and seven modified diets are provided in the 
menu plan. 

These menus reduce to a minimum the number of 
diets, simplify planning, decrease costs and conserve 
food preparation time. The general diet forms the 
basis of the seven most commonly used modified 
hospital diets. Selections to be served on the general 
diet are set in boldface type in the Master Menus. 

Modified diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low 
fat and measured or weighed. All except the full 
liquid diet have been planned to include the nine 
food essentials and servings required for nutritional 
adequacy. The menus are adaptable for selective 
service. 

Consideration is given in planning to flavor, 
variety, attractiveness and general acceptance by 
patients. Color is a factor, and color combinations 
must harmonize. Foods in each meal are planned in 
a variety of forms, not all flat, high, or round but a 
pleasing combination of shapes. 

Master Menu Kits containing the revised wall 
cards, sample transfer slips and the “Master Menu 
Diet Manual” are available to users of the menus. 
The kits are priced at $2 and may be secured by 
writing the Editorial Department of HOSPITALS. 
Single copies of the manual may be purchased for 
$1.50. 


Summary of dinner meats 

Dinner Meats Dotes on menu Total 
Beef Mar. 2-12-16-19-24-29 6 
Veal Mar. 5-11-17-23 4 
Lamb Mar. 10-28 2 
Pork Mar. 3-9-14-21-26-30 6 
Liver Mar. 7-25 
Poultry Mar. 1-8-15-18-22-31 6 
Fish Mar. 4-6-13-20-27 5 

31 
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Full directions for using the Master Menu are in 
the manual and information on preparing 15 other 
modified diets with the aid of the menus. 


March 1 


|. Grapefruit juice 

2. Grapefruit juice 

5. Oatmeal or crisp rice 
cereal 

Seft cooked exe 

5. Bacon 

6. Corn muffing 6°) 


7. Consemme 

Metha toast 

Turkey a la king on 
Holland rusk 

0. Hot sliced turkey 

|. Glagzed sweetpotatoes 

2. Riced potatoes 

J. Green beans 

4. Green beans 


date salad 
16. Cream mayonnaise 
17. Vanilla ice cream 
1S. Vanilla ice cream 
19. Orange ice 
20. Orange cup 
21. Blended citrus juice 


2. Oyster stew (T 45) 
5. Oyster crackers 


5. Slleed orange and stuffed 


4 
4. Grilled cheese sandwiches 


. Whipped cherry gelatin 


20. Unsweetened canned 


5. Baked vea 


boysenberries 


1. Grapefruit juice 


. Turkey soup 


Crisp crackers 


. Chicken chow mein on rice 


with — noodles 
patties 
chopped spinach 


. Baked veal patties 


chopped spinach 


. Baked noodles in broth 


; Romaine and beet salad 
. Piquante dressing (1242) 
. Fresh pineapple cup— 


chocolate chip cookies 
292) 


. Tinted pear and rice 


compote 


3. Chocolate pudding 
. Fresh pineapple 


Apricot nectar 


. Parker house roll«a 


l. Grapefrult 


2. Blended citrus juice 
pea: 3. Crisp rice cereal or hominy 
26. Cold roast beef—-—peas 4. Soft cooked egg 
27. Baked potato . Bacon 
28. 6. 
29. Temato and cress salad Conse 
50. Russian dressing 245) 
(1 —angel feed 9. Baked glazed Canadian 
32. Canned peaches—angel 10 a 
foor 
‘ ll. Baked saweetpotat 
33. Cherry sponge ato 
34. Unsweetened canned 12 Kale with lemon or spinach 
or po juice 14. Diced Summer squash 
36 ee 15. Banana and cherry salad 
: lt. Cream mayonnatise 
17. Peppermint stick ice cream 
March 2 1S. Peppermint stick ice cream 
1. Orange halves 19. Lime ice 
2. Orange juice 20. Unsweetened Royal Anne 


Corn flakes or rolled wheat 


4. Serambled ex« 

5. Grilled turkey livers 
6. Tenst 


7. Beef beulllon 

Saltines 

9. Country fried steak 

10. Brolled steak 

ll. New potatoes in cream 
sauce 

2. New potatoes 

3. Scalloped corn 201) 

4. Quartered carrots 

5. Tossed salad 

6. French dressing 

7. Gingerbread with 
whipped cream (ft 266) 

18. Chocolate pudding with 
whipped cream (f 336) 


cherries 


. Orange juice 


(orn chowder (Tt 41) 
Saltines 


Open hamburger steak 


sandwich—cole slaw 
(Chopped beefsteak—-peas 
Chopped beefsteak—-peas 


. Riced potatoes 


Sliced tomato salad 


French dressing 


Pear and apricot halves— 
oatmeal cooktles (f 302) 

Canned peeled apricots 

Baked custard 

Unsweetened canned 
apricots 


. Pineapple juice 


t Arabic numerals indicate page on which recipe may be found 
in “Large Quantity Recipes,” by Margaret E. Terrell, Philadelphia, 


J. B. Lippincott. $7. 
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March 4 

1. Orange juice 

2. Orange juice 

5. Rolled wheat or corn 
finkes 

5. Bacon 

6. Tonst 

7. Beef noodle soup 

S. Saltines 

4%. Meat or tuna pie with peas, 


~IS 


biseult topping (1 175) 
Broiled perch fillets 


Potato balls 

Sliced new beets 

Sliced new beets 

Stuffed prune salad 

rench dressing 

Apple crisp with whipped 
eream 347) 


18. Sliced pear gelatin with 
whipped cream 
19. Orange gelatin cubes 
20. Orange and banana cup 
21. Grapefruit juice 
22. ream of tomato soup 
(tT 49) 
23. Creutons 
24. Potato salad on lettuce— 
deviled 250) 
25. cheese 
26. Cottage cheese 
27. Stuffed baked potato 
2s. Asparagus tips 
29. Carrot sticks 
30, 
31. Jelly roll (ft 276) 
32. Royal Anne cherries 
33. Vanilla blanc mange 
34. Unsweetened pear and 
plum compote 
35. Fruitade 
36. Bread 
March 5 
1. Tomato juice 
2. Tomato juice 
Wheat and barley kernels 
or farina 
4. Scrambled ese 
5. Link sausages 
6. Tenst 
7. Beef bouillon 
Crisp crackers 
9. Roast leg of veal with 
dressing 
10. Roast leg of veal 
ll. Oven browned potatoes 
12. Steamed potatoes 
13. Dieed celery and pimiento 
14. Green beans 
15. Orange slices on endive 
anind 
16. Dieed avocado dressing 
17. Haspberry sherbet 
18 Raspberry sherbet 
19. Raspberry ice 
20. Half grapefruit 
21. Blended citrus juice 
22. Cream of mushroom soup 
(Tt 45) 
23. Saltines 
24. Spaniah rice (ft 111) 
25. Crisp bacon 
26. Cold roast lamb 
27. Rice with tomato puree 
28. Spinach with lemon 
29. Celery sticks 
30. - 
Sl. Fresh pineapple cup 
32. Canned peaches 
33. Cherry gelatin 
34. Fresh pineapple cup 
ih. Grape juice 
36. Blueberry muffins 
March 6 
Orange slices 
2. Apricot nectar and lemon 
juice 
Oatmeal! or crisp rice cereal 
4. Peached ese 
5. Bacon 
6. Wheat muffins 
7. Clam chowder (ft 358) 
Ss. Oyster crackers 
%. Gelden brown flounder 
filletsa—tartar sauce 
(ft 185) 
10. Broiled flounder fillets 
ll. mashed potatoes 


Riced potatoes 
Frozen lima beans 
New beet greens 
Tossed salad 
Vinegar-oll dressing 
Strawberry shortcake 


. Sliced banana in orange 


juice 


. Strawberry gelatin cubes 
. Strawberry and banana 


cup 
Limeade 


. Cream of spinach soup 
(t 49) 


Melba toast 

Salmon timbales with 
mushroom cream sauce 
183) 


25. Creamed salmon 


26. Poached salmon 
27. Baked potato 
28. Green peas 
29. Grapefruit and red apple 
section salad 
50. Fruit salad dressing 
51. Cup cakes with coconut 
frosting (1 264) 
32. Prune whip 
33. Vanilla rennet-custard 
34. Unsweetened canned plums 
$5. Pineapple juice 
36. Bread 
March 7 
1. Blended citrus juice 
2. Blended citrus juice 
’. Puffed rice or rolled wheat 
4. Soft cooked egg 
Bacon 
6. Tonst 
7. Vegetable soup 
8. Crisp crackers 
Braised liwer (ft 135) 
10. Pan-broliled liver 
ll. New potatoes tn cream 
12. New potatoes 
13. Wheole kernel corn 
14. Spinach with lemon 
16. Cabbage and raisin salad 
16. Sour cream dressing 
17. Baked cherry rhubarhb— 
crisp sugar cookies 
18. Apricot whip-—sugar 
cookies 
19. Cherry sponge 
20. Fresh fruit cup 
21. Grapefruit juice 
22. Cream of corn soup (tf 41) 
23. Tonat sticks 
24. Brotled ham—a«piced peach 
—baked noodles 
25. Scrambled and 
noodles—-asparagus 
26. Baked veal chop-—stewed 
tomatoes 
27. Noodles (omit on Soft Diet) 
28. 
29. Asparagus salnd 
30, Vinaigrette dressing 
51. Orange marmalade bread 
pudding 
32. Applesauce 
33. Baked custard 
34. Fresh apple 
35. Mixed fruit juice 
56. Bread 
March 8 
1. Slieed banana 
2. Grapefruit juice 
3. Parina or shredded wheat 
4. Scrambled Commit on 
Normal Diet) 
Link sausages 
Griddle enkes—sy rup— 
snusages 
7. Alphabet soup 
S. Saltines 
%. Reast duck or chicken 
with dressing 
16. Roast chicken 
ll. Mashed potatoes 
12. Riced potatoes 
12. Stleed carrots 
14. Sliced carrots 
15. Molded ginger ale fruit 
aniad 
16. Cream mayonnaise 
17. Coffee tee cream 
18. Coffee ice cream 
19. Lime ice 
20. Grapefruit and strawberry 
cup 
. Orange juice 


t Arabic numerals indicate page on which recipe may be found 
in “Large Quantity Recipes,” by Margaret E. Terrell, Philadelphia, 
J. B. Lippincott. $7. 
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. Old-fashioned navy bean 


soup (1 37) 


3. Crisp crackers 
Omelet—jelly 
5. Omelet 
Omelet 


-jelly 
Baked potato 


. Green beans 


Sliced tomato salad 


Russian dressing 243) 
. Canned pears—date 


cooktes 


. Canned pears 
. Spanish cream with jelly 


Unsweetened canned 
pears 
Pineapple juice 


36. Teasted French bread 


March 9? 
l. Orange halves 
2. Orange juice 


7 
9. 
10. Broiled veal pattie 
ll. Brown rice 
12. Brown rice 
13. Stewed tomatoes 
14. Green peas 
Waldorf salad (1215) 
17. Pumpkin chiffon pie (1225) 
18, Caramel cup custard 
19. Strawberry gelatin 
20. Unsweetened canned 
peaches 
21. Grapefruit juice 
22. Potato soup 
23. Saltines 
24. Meat balls with brown 
mushroom sauce 
25. Minced beef 
26. Broiled steak 
27. Parsley potato balls 
28. Patty pan squash 
29. Head lettuce salad 
30. Blue cheese dressing 
31. Pineapple, apricot and 
plum compote 
32. Canned peaches 
33. Caramel cup custard 
24. Unsweetened canned fruit 
cocktail 
35. Grape juice 
36. Het rolls 
March 10 
Fresh strawberries 
2. Apricot nectar 
3. Oatmeal or wheat flakes 
4. Serambled exe 
5. Grilled Canadian bacon 
6. Toast 
7. Frosted orange juice 
s, 
9. Lamb and vegetable stew 
(1140) 
10. Roast lamb 
ll. Petatoes (in stew) 
12. Riced potatoes 
13. Breeeotli 
14. Julienne beets 
15. Temato salad 
16. Mayonnaise 
17. Graham cracker pine- 
apple pudding (1t371) 
18. Creamy rice pudding 
19. Pineapple whip 
20. Fresh pineapple cup 
21. Bouillon or orange juice 
22. Beef noodle soup 
23. Whole wheat wafers 
°4. Chicken a la king on 


. Corn flakes or brown 


granular wheat cereal 


. Peached exe 


Bacon 
Raisin toast 


. Julienne vegetable soup 
. Crisp erackers 


Roast pork 


Holland ruskes (11556) 


5. Creamed chicken 


26. Hot sliced chicken 

27. Baked potatoes 

28. Slieed carrots 

29. Pink grapefrult section 
snind 

20. French dressing 

31. Burnt sugar layer cake 
(T270) 

32. Royal Anne cherries 

33. Baked custard 

34. Unsweetened canned 
cherries 

35. Tomato juice 

36. Bread 

March 11 

l. Blended citrus Juice 

2. Blended citrus juice 


Puffed wheat or farina 
Poached egg 

Bacon 

Bran muffins 


. Consomme 


Whole wheat crackers 


. Stuffed breast of veal 


or fish 
Roast veal or fish 
Oven-browned parsnips 
Paprika potatoes 
Green beans 


. Straightneck squash rings 
. Molded cranberry, apple 


and almond salad 


16. Cream mayonnaise 

17. Rhubarb cobbler (135°) 

1 Chocolate pudding 

19. Whipped lime gelatin 

20. Unsweetened canned fruit 
cocktail 

21. Grapefruit juice 

22. Seotch barley soup 

23. Crisp crackers 

24. Pear, pineapple, peach, 
fig and strawberry salad 
—ream cheese nut 
bread sandwiches 

25. Broiled chopped steak 
asparagus 

26. Broiled chopped steak 
broiled tomato slices 

27. Stuffed baked potatoes 

28. 

29. Celery hearts 

20. 

31. Chocolate cream pie 
(1317) 

22. Banana and orange cup 

33. Chocolate pudding 

84. Orange and strawberry 
cup 

35. Apricot nectar 

36. 

March 12 

1. Sliced bananas 

2. Grapefruit juice 

3. Rolled wheat or crisn rice 
cereal 

4. Soft cooked exe 

5. Link sausages 

6. Sweet rolls 

7. Temato juice 

8. - 

9 Braised pot roast with 
vegetable gravy 

10. Pot roast of beef 

ll. Mashed potatoes 

12. Riced potatoes 

13. Breaded eggplant 

14. Quartered carrots 

15. Endive and julienne beet 


salad 
Fresh horseradish 
dressing (1240) 


17. Het fudge sundae 

18. Canned peach with 
lemon ice 

19. Lemon ice 

20. Unsweetened canned 
peaches 

21. Chicken broth or tomato 
juice 

22. Cream of mushroom soup 
(t44) 

23. Melba toast 

°4. Canadian bacon—«plit 
baked potato with thin 
cheese sauce 

25. Bacon—baked potato with 
cheese sauce 

26. Broiled lamb chop 

27. New potatoes (omit on 
Soft Diet) 

Fresh spinach 

‘9. Sliced orange salad 

30. Clear French dressing 

21. Coffee gelatin with 
whipped cream 

32. Coffee gelatin 

33. Coffee gelatin 

34. Unsweetened canned 
boysenberries 

35. Mixed fruit juices 

36. Het biscuits with honey 

March 13 

1. Grapefruit 

2. Orange juice 

3. Corn flakes or brown 
granular wheat cereal 

4. Serambled exe 

5. Bacon 

6. Het cross buns 

7. Clam chowder (135) 

& Oyster crackers 

9. Pan-fried red snapper 


fillets—tartar sauce 


HOSPITALS 


12. 
123 
yA 
16. 
17 
27 
19 29. 
30 
ol 
sd 99 
4 
34. 
24 


| How this Great Champion Helps Protect 


Carnation House Formula.. 


MEET CARNATION HOMESTEAD DAISY MADCAP...one of the many world 
champion cattle bred at the famous Carnation Farms near 
Seattle. Cattle from these prize-winning bloodlines are shipped 
to dairy farmers throughout the country to improve the quality 
of Carnation’s local milk supply...and thus help protect your 
Carnation house formula. 


Carnation Gives Your House Formula this 


5-WAY PROTECTION 


1. Carnation accepts only high quality milk for processing. Carnation 
Field Men regularly check local farmers’ herds, sanitary condi- 
tions and equipment—reject milk if it fails to meet any one of 
Carnation’s high standards. 

2. Carnation processes ALL milk sold under the Carnation label. From 
cow to can it is processed with prescription accuracy in Carna- 
tion’s own plants under its own supervision. 

3. Carnation quality control continues even AFTER the milk leaves the 
plant. To be sure of freshness and highest quality, Carnation’s 
salesmen use a special code control in making frequent inspec- 
tion of dealers’ stocks. 

4. Carnation Milk is available everywhere. Mothers can find Carna- 
tion Milk in virtually every grocery store in every town through- 
out America. 

5. Cattle bred from champions such as the one pictured above are dis- 
tributed to local dairy farmers to improve the quality of the milk 
supplied to Carnation processing plants. 


NO OTHER form of whole milk is more nourishing, safer, or more 
digestible for babies. 

NO MILK you can use in your house formula is more economical. 
AND Carnation is easy to prepare... works equally well with 
terminal heat or standard technique...with pressure or non- 
pressure terminal heeting equipment. 


“The Milk Every Doctor Knows” 
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Carnation Milk is accepted by the 
Council on Foods and Nutrition 
of the American Medical Association. 


FREE MATERNITY WARD — 


MAIL THIS COUPON TODAY 


CARNATION COMPANY 


Dept. HL-23 j 
Los Angeles 36, California , 
Please send me—free of any cost or obliga- 
tion—a supply of crib cards, formula cards ! 
and baby leaflets for use in our hospital. | 
NAME 
( Please print plainly) 
POSITION | 
HOSPITAL 
ADDRESS 
CITY ZONE STATE 
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Contented 
EVAPORATED Cows’ 


10. Broiled red snapper fillets 
ll. Senlloped potatoes 
12. Lattice sliced potatoes 
13. Green peas 
14. Green peas 
15. Spring salad bow! 
16. Savory French dressing 
(1243) 
17. Dried apricot ple (1209) 
18. Apricot whip 
19. Strawberry gelatin 
20. Fresh strawberries 
21. Blended citrus juice 
22. Cc ream of spinach soup 
23. Croutons 
24. Baked codfish loaf with 
sanuce—potato aticks 
25. Eges goldenrod 
26. Cottage cheese on lettuce 
27. Baked potato 
28. Sliced new beets 
29. Celery curls 
30, - 
31. Mixed fruit cup 
32. Canned fruit cocktail 
33. Soft custard 
34. Fresh fruit cup 
35. Pineapple juice 
36. Bran muffins (168) 
March 14 
1. Tomato juice 
2. Tomato juice 
3. Hominy or bran flakes 
4. Poached ex« 
5. Bacon 
6. Toast 
7. Mushroom bouillon 
Crisp crackers 
9. Glazed ham loaf (114%) 
10. Roast lamb 
ll. Fluffy rice 
12. Fluffy rice 
13. Breoecoll with lemon butter 
14. Frozen mashed squash 
15. Stuffed prune salad 
16. Cream mayonnaise 
17. Orange shortcake 
18. Cherry sponge 
19. Cherry sponge 
20. Orange sections 
21. Grapefruit juice 
22. Grape juice with lemon 
sherbet 
24. Macaront! and cheese en 
casserole with sliced 
stuffed olives 
25. Macaroni and cheese 
(1106) 
26. Baked veal 
27. Noodles 
28. Sileed carrots 
29. Esenrole and cress salad 
30. Russian dressing 
31. Marble cake with 
chocolate frosting 
32, Canned pears 
33. Chocolate blanc mange 
34. Unsweetened canned pears 
35. Grape juice or consomme 
36. Bread 
March 15 
1. Orange slices 
2. Orange juice 
3. Wheat flakes or oatmeal 
4. Soft cooked eg« 
5. Bacon 
6. Cinnamon toast 
7. Consomme with custard 
cubes 
8. Saltines 
%. Brotled chicken 
10. Roast chicken 
ll. New potatoes tn cream 
12. New potatoes 
13. Fresh asparagus 
14. Fresh asparagus 
15. Spiced peach and ripe 
olive salad 
16. Fruit salad dressing 
17. Meringue rings 
berry sherbet (12 
18. Vanilla ice cream 
19. Lime ice 
20. Half grapefruit 
21. Ble nded citrus juice 
22. c ream of corn soup ({41!) 
23. Crisp cvackers 
24. Siiced ham and cheese— 
deviled egz—tomato 
slice—potato chips 
25. Minced lamb en casserole 


with fluted mashed 
potato—green beans 


26. Cold roast lamb—ereen 
beans—tomato salad 
34 Stuffed baked potato 
29. ———_—- 
323, 
$1. Fresh pineapple—ange!l 
food with orange icing 
32. Canned peaches—angel 
food (1275) 
33. Vanilla ice cream 
34. Fresh pineapple 
35. Apricot nectar 
36. lee box rolls 
March 16 
1. Sliced bananas 
2. Prune juice with lemon 
wedge 
3. Farina or wheat and 
barley kernels 
4. Serambled egg 
5. Bacon 
6. Toast 
4 Tomato juice 
9. Vankee pot roast (1123) 
10. Pot roast of beef 
ll. Mashed potatoes 
12. Riced potatoes 
13. Cauliflower 
14. Carrot rings 
15. Carrot and raisin salad 
(1221) 
16. Cream mayonnaise 
17. Devil's food enke (1263) 
18. Sponge cake 
19. Pineapple whip 
20. Unsweetened Royal Anne 
cherries 
21. Chicken broth or tomato 
juice 
22. Vegetable soup 
23. Saltines 
24. Creamed mushrooms on 
toast—candiled sweet- 
potatoes 
25. Pan-broiled liver 
26. Pan-broiled liver 
27. Baked sweetpotato 
28. Green peas 
29. Orange and grapefruit 
salad 
30. Frnch dressing 
21. Cream cheese, guava jelly 
and toasted saltines 
32. Baked prune whip 
33. Baked custard 
34. Unsweetened canned 
boysenberries 
35. Pineapple juice 
36. Bread 
March 17 
1. Grapefruit 
2. Blended citrus juice 
3. Crisp rice cereal or brown 
granular wheat cereal 
4. Poached egg (omit on 


Normal Diet) 


. Grilled ham 


French toast—syrup 


. Cream of celery soup 


Crisp crackers 

Baked breaded veal cutlet 

Broiled veal steak 

Parsley potatoes 

Parsley potatoes 

Harvard sliced beets 

Sliced beets 

Pear and grated cheese 
ania 

French dressing 


. Pistachio tee cream 
. Vanilla ice cream 


Lemon ice 
Unsweetened pear and 
plum compote 


i Orange juice 


Split pea soup (146) 
. Croutons 


24. Serambled egags—bacon 


t Arabic numerals indicate page on 


in “Large Quantity Recipes,” 


J. B. Lippincott. $7. 
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. Scrambled ezes—bacon 

. Cold roast beef 

. Baked potato 

. Fresh spinach 

. Tessed salnd 

. Chiffenade dressing (1258) 
. Pineapple, plum and 


apricot compote 


. Pear and peeled apricot 


compote 
Butterscotch pudding 


4. Fresh fruit cup 


which recipe may be found 
by Margaret E. Terrell, Philadelphia, 


45. Cherry juice 


36. Cornbread 
March 18 
1. Orange juice 


2. Orange juice 


3. 
4. 
5. 


6. 


Oatmeal or corn finkes 
Soft cooked exe 

Link sausages 

Honey raisin buns 


. Jullenne vegetable soup 
. Saltines 
. Creamed turkey in noodle 


ring or fish 


. Hot aliced turkey or fish 


Rice a potatoes 

. Breceoli 

. Wax beans 

; Freses fruit salad 


c hocolate pudding (1256) 
. Chocolate pudding 


Grape sponge 
Fresh strawberries 


. Tomato juice 


34. Unsweetened canned 
plums 
35. Pineapple juice 
36. Blueberry muffins (167) 
March 20 
1. Sliced banana 
2. Orange juice 
“. Relled wheat or crisp corn - 
cereal 
4. Poached 
5. Link sausages 
6. Toast 
7. Cream of asparagus soup 
(135) 
S. Melba toast 
9. Shrimp Creole on rice 


. Noodle cheese 
. Baked veal chop 
. Baked noodles in broth 


. Petate and chive soup 
. Toasted crackers 
. Baked corn pudding— 


erisp bacon (1261) 
Broiled lamb pattie 
carrots 


. Broiled lamb pattie 


carrots 


7. Potato balls 


9. Mixed green salad 
. Clear French dressing 
. Fresh or frozen straw- 


berries—sugar cookies 
(1303) 

jrapefruit sections with 
grenadine 


. Chocolate blanc mange 


34. Half grapefruit 
35. Apricot nectar 
36. Bread 
March 19 

1. Blended citrus juice 

2. Blended citrus juice 

3. Crisp oat cereal or farina 
4. Serambled egg 

5h. Bacon 

6. Teast 

3 c ream of carrot soup 

Ss. Crisp crackers 

¥. Pan fried cubed steak 
10. Brotled cubed steak 
ll. French fried potatoes 
12. New potatoes 
13. Tomatoes and silver «kin 

onions 

14. Asparagus tips 

15. Raw vegetable salad bow! 

(1223) 
16, Herb French dressing 


Orange floating island 


(7339) 


. Orange floating island 
9%. Orange gelatin cubes 
. Orange slices 

. Limeade 


. Turkey celery soup 
. Saltines 
. Chipped beef, noodle and 


cheese casserole 
casserole 


(omit on Soft Diet) 


. Green beans 
. Banana, red apple and 


grapefruit salad 


. French dressing 
. Peppermint stick ice 


32. 
33. 


cream 

Prune whip 

Peppermint stick ice 
cream 


(t173) 


10. Broiled salmon steak 

12. Paprika potatoes 

13. Green peas 

14. Green peas 

15. Celery and rose radishes 

16. 

17. Apple dumpling with nut- 
meg sauce (1328, 385). 

18. Bread pudding with jelly 

19. Raspberry gelatin 

20. Unsweetened canned 
apricots 

21. Grapefruit juice 

22. Cream of mushroom soup 

23. Crisp crackers 

24. Tuna salad in toasted roll 
—a«apiced crabapple on 
chips 

25. Creamed tuna—spinach 


26. Low fat tuna - ettuce 
spinach 
27. Baked potato 


23, 

29. Tomato slices 

30, 

31. Cup enkes with straw- 
berry fluff frosting 

32. Canned peeled apricots 

33. Baked custard 

24. Fruit plate—pineapple 
wedges and fresh 
strawberries 


35. Mixed fruit juice 
36. - - 
March 21 
l. Orange halves 
2. Prune juice with lemon 
wedge 
3. Wheat fin”nkes or oatmeal 
4. Serambled 
5. Bacon 
6. Raisin toast 
7. Alphabet soup 
8. Whole wheat crackers 
%. Reast loin of pork 
10. Roast beef 
ll. Browned potatoes 
12. Cubed potatoes 
13. Turnip greens or carrots 
14. Quartered carrots 
15. New cabbage, pineapple 
and marshmallow salad 
16. ——— 
17. Cottage pudding with 


chocolate sauce 
(1334, 381) 

18. Cottage pudding with 
chocolate sauce 

19. Lime ice 

20. U fruit com- 


pe 
21. Bibnded citrus juice 


22. Mulligatawny soup (144) 

23. Saltines 

24. Shepherds pie with fluted 
mashed potato top 

25. Minced lamb in casserole 
with mashed potato 
topping 

26. ssroiled lamb chop 

27. Riced potatoes 

28. Sileed beets 

29. Romaine and lettuce salad 
bowl 

30. Vinegar-oll dressing 

31. Peach half with frozen 
raspberries 

32. Applesauce 

33. Cream pudding 

34. Unsweetened applesauce 

35. Orange juice 

36. Sweet cinnamon rolls 
(T86) 


March 22 


1. Grapefruit 

2. Blended citrus juice 

3. Hominy or wheat and 
barley kernels 

4. Poached ese 

5. Bacon 

6. English muffins—orange 
marmalade 


1. Beef boulllon 

. Saltines 

. Oven fried chicken with 
cream gravy 

. Roast chicken 

Mashed potatoes 

Riced potatoes 

Parsiey wax beans 

Wax beans 

Hearts of lettuce salad 

Chiffonade dressing (12°55) 
Fresh strawberry sundae 
. Vanilla ice cream 

. Cranberry sherbet 

(no cream) 


HOSPITALS 
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rt SAVE TIME... 
STEAK MACHINES” coNTROL Costs! 
4 


Today—famous Toledo pre- 
ul cision can help you attain top 
efficiency in a wide range of res- 

SLICERS al taurant kitchen operations. 
a vi Toledo Dishwashers and Food 

a Machines of advanced design and 

ved outstanding performance are avail- 

4 able in a complete selection of types 
and capacities for all restaurant and in- 

os stitutional food serving requirements. 
i Also—Toledo Receiving and Portion 
Scales enable you to accurately weigh it in... 
weigh it out. ..to control costs. Get literature 
a for future reference. Write for bulletin 100-), 


th me Toledo Scale Company, Rochester Division, 
245 Hollenbeck St., Rochester, N. Y. 
om 4 Please send without obligation your bulletins on these 
Toledos: 
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. Fresh strawberries 
. Orange juice 


. Chicken noodle soup 
. Teasted crackers 
. Welsh rarebit on Melba 


toast (1104) 


25. Welsh rarebit on Melba 
toast 

26. Cold roast beef 

27. Baked potato 

28. Fresh asparagus 

ig Carrot sticks and celery 

Fresh pineapple-cornflake 
macaroons 

42. Royal Anne cherries 

53. Vanilla ice cream 

3 Fresh pineapple 

45. Tomato juice 

56. Bread 

March 23 

1. Orange juice 


2. Orange juice 


Corn flakes or rolled 
wheat 


4. Soft cooked egg 
5. Grilled chicken livers 
5. Toast 
7. Consomme 
S. Crisp crackers 
4%. Honst leg of veal 
10. Roast leg of veal 
ll. Sealloped potatoes 
12. Lattice sliced potatoes 
13. New beets and greens 
14. New beets and greens 
15. Mixed fruit salad with 
- cooked fruit dressing 
17. Boston cream pie (12323) 
Ik. Boston cream ple 
19. Whipped cherry gelatin 
20. Unsweetened canned fruit 
cocktail 
21. Grapefruit juice 
22. Tomato cheese soup (150) 
23. Croutons 
24. Sauteed chipped beef and 
mushrooms on toast 
25. Minced beef on toast 
26. Broiled chopped steak 
27. Potato puffs 
28. Patty pan squash with 
lemon juice 
Shredded cabbage, green 
pepper and pimento 
antad 
50. Tarragon French dressing 
31. Half grapefruit with 
xrenadine 
82. Canned peaches 
33. Chocolate rennet-custard 
34. Unsweetened canned 
peaches 
35. Fruitade 
36. Prench bread 
March 24 
1. Fresh strawberries 
2. Grapefruit juice 
‘. Ontment! or puffed wheat 
4. Serambled egg 
5. Bacon 
6. Tonst 
7. Temato boulllon 
S. Whole wheat crackers 
9. Brown beef and vegetable 
stew (T137) 
+4 Hot beef cubes 
12. New potatoes 
13. Oven-browned parsnips 
14. Spinach with lemon wedge 
15. Sileed head lettuce salad 
16. Paprika French dressing 
17. Cherry cobbler (1352) 
18. Orange ice 
19. Orange ice 
20. Diced orange cup 
21. Limeade 
22. Cream of celery soup 
Saltines 
24. Hot turkey sandwich— 
peach cup with cran- 
berry sauce on cress 
25. Hot sliced turkey sand- 
wich—asparagus 
26. Hot sliced chicken 
whole carrots 
27. Riced potatoes 
23. — 
29. Asparagus salad 
30. French dressing 


t Arabic numerals indicate 
“Large Quantity Recipes,” 
B. 
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Lippincott. $7. 


31. Fruit gelatin 
32. Canned fruit gelatin 
33. Raspberry gelatin with 
custard sauce 
34. Unsweetened canned bing 
cherries 
35. Peach nectar 
36. 
March 25 
|. Grapefruit 
2. Apricot nectar with lemon 
3. Shredded wheat or farina 
4. Poached egg (omit on 
Normal Diet) 
5. Link sausages 
6. Griddle cakes—syrup 
7. Cream of spinach soup 
Metba toast 
%. Country style liver or fish 
0. Pan-fried liver or fish 


Stuffed baked potato 
Baked potato 
Stewed tomatoes 
Green beans 

Chef’s salad bowl 


. Chef's salad dressing 


Lemon meringue pie 
(7319) 


18. Lemon meringue pudding 
19. Lemon snow pudding 
20. Unsweetened pear and 
plum compote 
21 Blended citrus juice 
22. Vegetable soup 
23. Crisp crackers 
°4. Ham and eggs on toast 
au gratin (1147) 
25. Creamed diced veal 
26. Baked veal chop 
27. Fluffy rice 
28. Green peas 
29. Celery and radishes 
40, - 
31. Baked cherry rhubarb 
32. Orange and banana cup 
33. Baked custard 
34. Orange and banana cup 
35. Pineapple juice 
36. Hot orange biscuits 
March 26 
l. Orange slices 
2. Orange juice 
3. Brown granular wheat 
cereal or corn flakes 
4. Soft cooked ege 
5. Bacon 


. Coffee cake 


Consomme 

Saltines 

Roast fresh ham with 
dressing 

Roast lamb 

Mashed potatoes 

Riced potatoes 

Sliced carrots 

Sliced carrots 

Waldorf salad (1215) 

Chocolate chip ice cream 

Chocolate chip ice cream 

Lime ice 

Pink grapefruit sections 

Grapefruit juice 


Chicken rice broth 


Crisp crackers 
Spaghetti with Italian 
meat sauce (1132) 
Meat balls—asparagus 


. Meat balls—zucchini 
. Spaghetti with tomato 


puree 


Raw vegetable salad bow! 


Russian dressing 


. Fruit plate—pineapple 


wedges and fresh straw- 
berries 


. Canned pears 


Floating island (1339) 
Pineapple wedges and 
whole strawberries 


35. Mixed fruit juice 

36. Hard rolls 

March 27 

1. Grapefruit juice 

2. Grapefruit juice 

8. Puffed rice or oatmeal 
4. Scrambled egg (omit on 


Normal Diet) 


5. Bacon 
6. 


French toast triangles— 
jelly 


poss on which recipe may be found 
Margaret E. Terrell, Philadelphia, 


7. Cream of potato soup 
8. Crisp crackers 
9. Baked breaded haddock 
fillets 
10. Baked haddock fillets 
ll. Potatoes au gratin 
12. Cubed potatoes 
13. Spiced beets 
14. Sliced beets 
ty Cole slaw (1221) 
17. Fruit ambrosia—butter 
cookies (1301) 
18. Grape sponge—rich 
cookies 
19, Grape sponge 
20. Fresh fruit cup 
21. Blended citrus juice 
22. c lnm chowder 
23. Oyster crackers 
24. Cheese souffle (1100) 
25. Cheese souffle 
26. Cottage cheese 
27. Baked potato 
28. Spinach 
29. Tomato salad 
30. French dressing 
31. Lemen layer cake 
$2. Canned peeled apricots 
33. Raspberry rennet-custard 
34. Unsweetened canned 
apricots 
35. Orange juice 
36. Cloverleaf rolls 
March 28 
l. Sliced banana 
2. Tomato juice 
3. Rolled wheat or crisp corn 
cereal 
4. Poached ege 
5. Bacon 
6. Toast 
7. Consomme 
8. Saltines 
9. Roast leg of lamb— 
currant jelly 
10. Roast leg of lamb (1139) 
ll. Mashed potatoes 
12. Riced potatoes 
13. Mashed rutabagas or 
aquash 
14. Diced yellow squash 
15. Pineapple and stuffed date 
asniad 
16. Cream mayonnaise 
17. Tapioca cream with 
meringue 
18. Tapioca cream with 
meringue 
19. Raspberry ice 
20. Fresh eee cup 
21. Orange juice 
22. c —— of mushroom soup 
23. Melba toast 
24. Baked corned beef hash 
25. Broiled veal pattie 
26. Broiled veal pattie 
27. New potatoes in jackets 
28. Julienne green beans 
29. Grapefruit and avocado 
saind 
30. French dressing 
31. Date sandwich cake with 
whipped cream (1264) 
32. Canned peaches 
33. Baked custard 
34. Unsweetened canned boy- 
senberries 
85. Apricot nectar 
36. Bread 
March 29 
1. Orange juice 
2. Orange juice 
3. Bran flakes or farina 
4. Soft cooked egg 
5. Grilled Canadian bacon 
6. Corn muffins (169) 
7. Vegetable soup 
Crisp crackers 
9. Braised beef roast 
19. Braised beef roast 
ll. Franconia potatoes 
12. New potatoes 
13. Broccoli with Hollandaise 
sauce 
14. Julienne carrots 
15. Vegetable salad (122 
16. Savory dressing (1243) 
17. Caramel! sundae 
18. Vanilla ice cream 
19. Lemon ice 
20. Grapefruit sections 
21. Grapefruit juice 
22. Corn chowder (141) 
23. Oyster crackers 


24. Tomato aspic ring with 
cabbage and carrot slaw 
—cheese sandwiches 

25. Creamed eges-——peas 

26. Cold sliced lamb——peas— 
tomato salad 

27. Baked potato 

28. — 

29. 

30. 

31. Pineapple upside-down 
sponge cake with 
whipped cream 

32. Royal Anne cherries 

33. Chocolate pudding 

34. Unsweetened canned 
Royal Anne cherries 

35. Mixe d fruit juice 

36, 

March 30 

1. Grapefruit 

2. Grapefruit juice 

3. Hominy or wheat flakes 

4. Scrambled 

5. Bacon 

6. Toast 

7. Beef noodle soup 

8. Saltines 

Spanish pork cutlet with 
rice (1144) 

10, Roast ve loin 

11. 

12. Riced potatoes 

13. Green beans 

14. Green beans 

15. Sliced head lettuce salad 

16. Russian dressing (1245) 

17. Apple pan dowdy (1545) 

18. Vanilla blanc mange with 
cherry sauce 

19, Cherry sponge 

20. Unsweetened canned 
peaches 

21 Ble nded citrus juice 

22. ream of broccoli soup 

23. Croutons 

°4. Meat-stuffed cabbage rol's 
(1129) 

25. Broiled beef pattie 

°6. Broiled beef pattie 

27. Cubed potatoes 

28. Sliced new beets 

°9. Orange and cherry salad 

20. Pawrika French dressing 

21. Baked prune whip with 
chilled custard sauce 

32. Baked prune whip 

83. Chilled soft custard 

24. Unsweetened canned pear 
and plum compote 

35. Pineapple juice 

26. Parker House rolls 

March 31 

1. Tomato juice 

2. Tomato juice 

3. Crisp rice cereal or brown 
granular wheat cereal 

4. Poached exe 

5. Bacon 

6. Cinnamon muffins 

7. Cream of mushroom soup 

8. Melba toast 

9. Chicken loaf (1155) 

10. Hot sliced chicken 

1l. Paprika new potatoes 

12. New potatoes 

13. Fresh asparagus 

14. Fresh asparagus 

15. Relishes—carrot sticks 
and ripe olives 

16. 

17. Fresh or frozen straw- 
berries 

18. Bread pudding with jelly 
(1335) 

19. Raspberry gelatin 

20. Fresh strawberries 

21. Grapefruit juice 

22. Apricot nectar with lemon 
sher 

23. 

24. Canadian bacon—«calloped 
potatoes 

°5. Pan-broiled liver— 
scalloped potatoes 

°6. Pan-broiled liver 

27. Riced potatoes (omit on 
Soft Diet) 

28. Fresh spinach with lemon 

29. Stuffed celery 

30. 

81. Banana cake with carame! 
frosting (1261) 

82. Banana and orange cup 

33. Vanilla ice cream 

34. Orange slices 

85. Chicken broth or apricot 
nectar 

36. Bread 
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~~ please patrons by serving 


“NABISCO 


RITZ 
CRACKERS 


in individual 
cellophane packets 


“a, 


Everybody loves RITZ...America’s favorite cracker... 
It’s smart to serve RITZ regularly...with orders of 
soup...salad...tomato and other juices. 


@ Each package contains two Ritz Crackers . . . just right for individual servings. 
@ Easy to handle .. . no time wasted in counting crackers. 
@ Less breakage .. . no waste of bottom-of-the-box pieces. 


@ Money saving... because they're lower cost per serving. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


PREMIUM 


SALTINE FOUNTAIN DANDY OYSTER 
CRACKERS Ke: \Ap CTREATS CRACKERS 

only 1'A¢ less than 1°/,¢ less than 2¢ 

per serving ss per serving 


per serving 
d 


National Biscuit Co., Dept. 26, 449 W. 14th St.. New York 14. N. Y. 
Kindly send your booklet entitled “Around the Clock with 
Nabisco.” 


SEND FOR NEW FREE BOOKLET * 
packed with ideas on how to increase + 
sales and cut food cost with NABISCO a 
products including: PREMIUM Saltine Name... 
Crackers FOUNTAIN TREATS w 
DANDY OYSTER CRACKERS * 
RITZ CRACKERS + OREO Creme 
Sandwich TRISCUIT Wafers 


A PRODUCT OF 


Organization 


Address... 
Aone State 
NATIONAL BISCUIT COMPANY 
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“The enthusiastic response 


of our employees .. .” 


On 


9 


ALDEN G. ROACH 


President, Columbia-Geneva Steel 
Division and Consolidated Western Steel 
Division, United States Steel Corporation 


“It is most gratifying to me that the employees of the Columbia-Geneva 
Steel Division and the Consolidated Western Steel Division of United 
States Steel Corporation have accorded meaning to their belief that 
the security of our nation rests upon our cooperative effort. The enthu- 
siastic response of our employees made me doubly glad we conducted 
a person-to-person canvass for the Payroll Savings Plan for U. S. 


Defense Bonds.” 


The experience of Columbia-Geneva and Consoli- 
dated Western Divisions of United States Steel Cor- 
poration is not an isolated one. 


Since January 1, 1951, hundreds and hundreds of 
companies have conducted person-to-person canvasses 
of their plants and offices, In every instance, employee 
participation in the Payroll Savings Plan has increased 
—sometimes from a low figure—to 60, 70, 80%. In a 
number of plants, participation passed the 90% mark. 


The explanation is simple. 
Employees want to provide for their future security. 


Given an opportunity to enroll in the Payroll Sav- 
ings Plan they respond immediately —as evidenced by 
the fact that more than 2,000,000 men and women have 
joined the Payroll Savings Plan since January 1, 1951. 


The U.S. Government does not pay for this advertisement. It is donated by this publication 
in cooperation with the Advertising Council and the Magazine Publishers of America. 


HOSPITALS 


The monthly take-home savings of the 7,500,000 now 
in the Payroll Savings Plan totals $150,000,000 per 
month—and growing rapidly. 


As a step toward your personal security, and the 
security of your associates, bring this page to the atten- 
tion of your top executive. Tell him that— 


@ a person-to-person canvass of your plant can be con- 
ducted without pressure, prize awards or other 
stimulation. (In many plants, employee organiza- 
tions have undertaken the actual distribution of 
Payroll Savings Application Blanks. ) 


e The Savings Bond Division, U. S. Treasury Depart- 
ment, Suite 700, Washington Building, Washington, 
D. C., will gladly help your company with sugges- 
tions, posters, envelope stuffers and other aids. 
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Profit Makers for 
Goodwill too/ 


Custom-Macde 
Birth Announcemen 


HOSPITALS everywhere are cashing in on the 
profit possibilities of these newly designed Hol- 
lister Announcements. You need sell only 300 
boxes of 12 (at $1.85 each) to make a profit of 
at least $217! 


They are wondertul advertisements tor your hos- 
pital too, because they feature in attractive folder 
form a reproduction in miniature of your hos- 
ital’s actual birth certificate. They create favor- 
able comment and a lasting impression wherever 
they are seen. 


See for yourself why parents everywhere are 
Clever reproduction in miniature of 


, cagerly buying these novel announcements. Send 
baby's actual birth certificate, 


today for special portfolio, complete with 
samples, that tells how easy it is to make a 
profic with the new Hollister Custom-Made 
Announcements. 


oliste Birth Certific ates 


Throughout the years, leading hospitals all over 


North America have turned to Hollister Heir- 


isl Bospit; 1 


loom quality Birth Certificates. They know they 
are ideal goodwill builders, how much parents 
appreciate receiving them, and how important 
they can be in later years. 


Printed on cotton rag diploma parchment. 
the Hollistef Birth Certificate is a last- 
ad lhe day of 49 
Witurse Whereot ing remembrance — something to cherish al- 
Write today for the Hollister Portfolio that de- 
—_—— scribes in detail how you can build good will tor 
your hospital with Hollister Certificates. No 
A tradition in many fine hospitals obligation of course. 
Please send me samples FRANKLIN C. HOLLISTER Co. — 835 N. ORLEANS ST., CHICAGO 10, ILLINOIS 
ind ce ym ple re information 
rogether with prices of your: LJ Castom-Made Birth 
Announcements 


H¢irloom Quality 
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this 
Certainly.. nevera doubt- 
shes an baby / 


Yes, every new Mother is absolutely sur 
because it is positive identification always 
Ident-A-Band system in your delivery room. 


atse the Hollister 


Both Mother and Baby have identical bands, with identical numbers 
pre-printed inside. And once you seal them on the Mother's wrist and 
Baby's wrist in the delivery room, they can never be changed, they 
can never ever be used for another baby. 


Nurses everywhere are acclaiming this the fastest, surest, yet easiest 
method of newborn identification. Fits right into delivery room pro- 
cedure, no extra work or effort. Inspires confidence of both patient and 
doctor in your high standard of operation. And remember too, the 
Ident-A-Band system meets all the requirements for positive, 
unalterable, correlated Mother-Baby identification 
as recommended by the AHA. 


Free yourself from mixup worries, see how easy it is to have trouble- 
free, complete protection at all times. Send the coupon below for de- 
tails, samples and prices. (Ident-A-Bands are ideal for Pediatrics and 
General Patient use as well as correlated Mother-Baby identification.) 


Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND with de- 


tailed information at no cost or obligation. 


Franklin C. Holler Company 


835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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NEWS 


ORGANIZATIONS : 


HIF To Sponsor Four Research Projects 


A $275,000 research program 
consisting of four major studies 
has been initiated by the Health 
Information Foundation, according 
to Admiral W. H. P. Blandy, USN 
(Ret.), the foundation’s president. 
The purpose of the study is to 
determine the coverage and effec- 
tiveness of voluntary health insur- 
ance plans and indicate areas 
where extension of coverage and 
benefit provisions are required. 
Data for three of the studies will 
be compiled by the end of the year; 
while information for the fourth 
study will not be completed until 
1955. 

The first study is a national sam- 
pling of American households to 
discover the relationship between 
family costs of medical care and 
health status, the bearing which 
prepaid health insurance plans 
have on this relationship, and atti- 
tudes toward health needs and in- 
surance. The second phase will in- 
vestigate specific communities to 
seek data on the economic impact 
upon the family of illness not cov- 
ered, effect of insurance plans on 
the use of health services and fa- 
cilities and desire for additional 
coverage. The National Opinion 
Research Center, University of 
Chicago, under direction of Clyde 
W. Hart, will conduct the first two 
studies. 

Analysis of the present types of 
plans in selected communities will 
be the topic of the third study with 
the purpose of determining how 
the plans may be extended to in- 
clude certain people not now cov- 
ered—such as farmers, retired 
persons, and the indigent and low- 
income families. The communities 
selected will be those in which 
health and welfare agencies, the 
medical profession, and hospitals, 
together with the commercial and 
nonprofit health insurance plans in 
the communities, and the local 
government are willing to combine 
forces in experimental programs. 
Although the program will be 
aimed at determining the best 
method of providing for the health 
needs of all groups in each com- 
munity, special attention will be 
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paid to providing means of ade- 
quate hospital and medical care 
for the low-income and indigent 
groups. 

The fourth project will seek data 
on family debts and their relation- 
ship to illnesses and medical costs. 
The last two studies are being un- 
dertaken by HIF’s own research 
staff, headed by Dr. Odin W. An- 
derson, and in consultation with 
Mr. Hart. 

During the entire study the 
foundation will keep in close touch 
with the progress of the Columbia 
University project on methods of 
payment of medical care in the 
United States, the research of the 
Commission on Chronic Illness and 
the results of the study of the 
Commission on the Financing of 
Hospital Care. 

It is hoped that the results of 
these studies can lead to the de- 
velopment of similar programs by 
individual communities through- 
out the nation. These studies are 
the latest in a group of 14 research 
projects on health services and fa- 
cilities, sponsored by the founda- 
tion since its inception in 1950. 
Supported by the drug, pharma- 


. 


{ 


| 


‘ 


ceutical, chemical and allied indus- 
tries, the foundation collects and 
distributes factual information on 
health care, progress and services 
in the United States. 


California Association 
Elects Officers 


Thomas P. Langdon, administra- 
tor of Hahnemann Hospital, was 
chosen as president-elect of the 
California Hospital Association at 
the recent annual meeting in Santa 
Barbara. 

George J. Badenhausen, admin- 
istrator of the Harriman Jones 
Clinic and Hospital, Long Beach, 
was installed as president. Other 
officers are: Executive vice-presi- 
dent, E. E. Salisbury, San Fran- 
cisco and treasurer, Fred W. 
Moore, administrator, Rideout Me- 
morial Hospital, Marysville. Elect- 
ed to the positions of first and sec- 
ond vice-presidents, respectively, 
are: J. E. Smits, administrator, 
Children’s Hospital, Los Angeles, 
and Alfred E. Maffly, administra- 
tor, Herrick Memorial Hospital, 
Berkeley. 

Delegates to the American Hos- 
pital Association are Orville N. 
Booth, administrator, St. Francis 
Memorial Hospital, San Francisco, 


PHOTOGRAPHED AT the semi-annual meeting of the American Surgical Trade Association 
in New York City on December 16 were (left to right): Dr. Madison B. Brown, executive 
vice president of Roosevelt Hospital, New York City; Robert C. Blackwood and Robert E. 
Anderson Jr., treasurer and president, respectively, of the American Surgical Trade Asso- 
ciation, and George Bugbee, executive director of the American Hospital Association. 
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and D. L. Braskamp, administra- 
tor, Alhambra Community Hos- 
pital. 

Richard Highsmith, director of 
Children’s Hospital, Oakland, and 
George B. Nelson, superintendent, 
Glendale Sanitarium and Hospital, 
were selected as alternates to the 
American Hospital Association. 


Awards, Panel Highlight 
Hospital Auxiliary Meeting 


Presentation of certificates of 
merit and discussion of the rela- 
tionship of the auxiliary to the 
hospital administrator were the 
chief activities of the Third An- 
nual Illinois Conference of Wom- 
en’s Hospital Auxiliaries in Spring- 
field, November 20. 

James R. Gersonde, executive 
director of the Illinois Hospital 
Association, presented certificates 
of merit for fund raising, volunteer 
service, tray favors and scrapbooks 
to representatives of 12 hospital 
auxiliaries. Children’s Memorial 
Hospital, Chicago, received a spe- 
cial citation for its auxiliary pro- 
gram in fund raising and volunteer 
service. 

In the panel discussion Cecil G. 
Frantz, Monmouth Hospital, ex- 
plained the hospital administra- 
tor’s relationship to the auxiliary; 


Mrs. William F. Bennett, Clay 
County Hospital, Flora, presented 
the board of trustee’s relationship. 
The Rev. John Weisnar, director of 
hospitals, Diocese of Joliet, told the 
community relation needs. 

Other speakers were: Albert V. 
Whitehall, director of the Ameri- 
can Hospital Association’s Wash- 
ington Service Bureau, whose sub- 
ject was “The Hospital in Your 
Community;” and Mrs. Samuel O. 
Winograd, member of the National 
Committee on Women’s Hospital 
Auxiliaries and of the Women’s 
Board, Michael Reese Hospital, 
Chicago. 


Public Welfare Expert 
Joins APWA Staff 


Maurice O. Hunt, administrator 
of the Indiana State Department of 
Public Welfare, has been named 
assistant director of the American 
Public Welfare Association. 

After graduate training in social 
work he entered the field of public 
welfare. His experience includes 
the fields of public assistance, gov- 
ernmental research, institutional 
programs, child welfare, Council of 
Social Agencies, as well as work 
with UNRRA, where he held posts 
with the Albania and Greek mis- 
sions. 


WILLIAM E. SMITH, new executive director of the Hospital Industries’ Association is being 
wished good luck by retiring president, Churles E. Poin. New officers pictured (from left) 
are: J. J. Egan, secretary-treasurer; Roger C. Wilde, president; E. Jack Barns, trustee; 
George J. Hooper, member of steering committee; Howard F. Baer, vice-president; William 
E. Smith, executive director; Thomas G. Murdough, trustee; Charles E. Pain, retiring pres- 
ident; Victor A. Noel, director and Harland Prater, director. 
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West Virginia Secretary 


The West Virginia Hospital 
Association has instituted the office 
of executive secretary. William R. 
Huff has been named for the pos- 
ition with his office in the Morrison 
Building, Charleston. 


Improvement of Exhibits 
Topic of HIA Meeting 


Ways and means of improving 
the exhibits of the various na- 
tional, regional and state hospital 
groups that hold conventions with 
technical exhibits was the subject 
of discussion at the meetings of the 
executive committee of the Hospi- 
tal Industries’ Association and the 
officers of the hospital associations 
at the Drake Hotel in Chicago, Oc- 
tober 23. The 1952 exhibits were 
reviewed and the hospital repre- 
sentatives were given the counsel 
of the Hospital Industries’ Associ- 
ation as to what specific part of the 
shows could be strengthened. 

In 1953 the association plans to 
improve the brochures which it 
publishes for certain hospital 
groups. During the coming year 
the association will send its execu- 
tive director to an increased num- 
ber of conventions in order to ren- 
der additional service to member 
exhibitors. 

Installation of new officers pre- 
ceded the meetings with the hospi- 
tal officials. (See picture.) 


Fire Safety, Disaster Plans 
To Be Discussed at Institute 


An institute on emergency plan- 
ning for all Mississippi Hospitals 
will be held in Jackson, February 
10-11. This meeting is being co- 
sponsored by the Mississippi Com- 
mission on Hospital Care and the 
Mississippi State Hospital Associ- 
ation. The institute will be divided 
into three sections: Fire safety 
organization, disaster planning, 
and safeguarding against oper- 
ating room hazards. 

Capt. C. H. Whittaker, fire train- 
ing officer for the Mississippi De- 
partment of Education, will dis- 
cuss fire hazards and put on a 
demonstration of the use of fire- 
fighting equipment. “What To Do 
When Fire Strikes’ will be the 
topic discussed by Mrs. M. M. Bar- 
field, director of nursing at the 
Baptist Hospital, Jackson, and T. 
F. McDonald, chief of the Jackson 
Fire Department. The new Ameri- 
can Hospital Association film on 
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rovides Protection 


all down the line 


In the smallest autoclave ... the standard size pressure 
instrument washer-sterilizer . .. the largest bulk sterilizer 
... Monel® is your constant ally to insure sterile conditions. 


Solid Monel or Lukens Monel-Clad Steel in sterilizing 
equipment not only guards against corrosion 
and the resulting staining of packs... 


It also resists damage from the heaviest, 
sharpest, most destructive loads. 


Being stronger than structural steel, Monel retains 
its hard, smooth, non-chipping, non-cracking surface. 
It’s made to stand up under hard usage. 


What’s more, Monel withstands high temperature, 
pressure, and fatigue. It resists the corrosive action of 
' water, steam, sterilizing and saline solutions. 


And you can use detergents and cleansers freely 
(or simply soap and water) to keep a Monel sterilizing 
unit as bright and shiny as new. 


If you'd like to learn more about the advantages of 
Monel (and the savings you can make by installing 
Monel equipment), write to the American Sterilizer Company, 
Department 182, Erie, Pennsylvania. 
They'll be glad to furnish further details. 


Always remember, however, that equipment made 
of Monel (and the other Nickel Alloys) is in 
great demand. So it will pay you to anticipate your 
needs and order well in advance. 


THE INTERNATIONAL NICKEL COMPANY, INC., 
67 Wall Street, New York 5, N. Y. 


Inco Nickel Alloys 


: Monel » » » for full protection in sterilization 
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“Fire—and your Hospital” will be 
shown. 

Dr. Alexis Anikeef of Mississippi 
State College will orient the group 
on the “Psychology of Fear,” while 
a panel of five hospital trustees 
will discuss their responsibility in 
emergency planning. A Jackson 
insurance safety engineer is sched- 
uled to outline salient points on 
“Fire Drills.” 

Moody Moore, director of the 
Division of Hospitals of the State 
of Arkansas will present the dis- 
aster plan of Arkansas utilized 
recently in handling tornado vic- 
tims. Dr. George J. Thomas from 
the St. Francis Hospital, Pitts- 
burgh, will discuss and demon- 
strate, with actual gaseous ex- 
plosions, the hazards which are 
sometime present in operating 
rooms. 

The meeting is open to hospital 
personnel, insurance company re- 
presentatives, and officials work- 
ing with fire and disaster control. 


F. R. Franzoni Elected 
APA President 


Officers of the American Phar- 
maceutical Association were elect- 
ed by a mail ballot participated in 
by all members in good standing. 
The new officers will be installed 
at the annual convention in Salt 
Lake City the week of August 16. 

The new officers are: President- 
elect, F. Royce Franzoni, practicing 
pharmacist and member of the 
Board of Pharmacy of the District 
of Columbia; first vice-president- 
elect, John A. MacCartney, direc- 
tor of trade relations, Parke, Davis 
and Company; second vice-presi- 
dent-elect, Joseph B. Sprowls, 
dean, College of Pharmacy of 
Temple University, Philadelphia. 

Members-elect of the Council 
for a term of three years are: Don 
E. Francke, chief pharmacist, Uni- 
versity of Michigan Hospital; Roy 
L. Sanford, Enid, Okla, practicing 
pharmacist, and Robert L. Swain 
of New York City, editor, Drua 
Topics and Drug Trade News. 


Allen Beck Elected 
President of ASHP 


Allen V. R. Beck has been elect- 
ed president of the American 
Society of Hospital Pharmacists by 
a mail ballot. Other officers are: 
Vice-president, Adela Schneider, 
Houston; and treasurer, Anna D. 
Thiel, Miami, Fla. 

The new officers will be installed 
at the annual convention to be 
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held in Salt Lake City during the 
week of August 16. 


APHA to Prepare Manual 
On Health Administration 


A $12,000 grant has been made 
to the American Public Health 
Association by the W. K. Kellogg 
Foundation to enable the Associ- 
ation to prepare and publish a 
manual of local health adminis- 
tration. 

Although the manual is intended 
primarily as a guide to the best 
prevailing standards and methods, 
it is hoped that it can be prepared 
in such a way as also to prove 
helpful in identifying and meeting 
the major public health problems 
of the immediate future. The new 
manual is not to be regarded as 
a substitute for similar publica- 
tions issued by state health depart- 
ments and adapted to the particu- 
lar needs of the separate states, 
but rather as a stimulus and guide 
for the preparation of state manu- 
als. 

This project of the American 
Public Health Association is the 
eleventh one in the past 18 years 
that has been aided by grants from 
the Kellogg Foundation. Expendi- 
tures for these projects total ap- 
proximately $320,000. Half of the 
projects have been concerned pri- 
marily with the improvement of 
local public health services. 


Dr. Press Joins 
Polio Foundation Staff 


Dr. H. A. Press, for some years 
director of the program analysis 
staff of the Department of Medi- 
cine and Surgery of the Veterans 
Administration and for the past 
year assistant to the chairman of 
the President’s Commission on the 
Health Needs of the Nation, has 
joined the National Foundation for 
Infantile Paralysis. His office is in 
San Francisco. 


David M. Kinzer Named 
Assistant Director 


To step up its program of ser- 
vice to members, the Illinois Hos- 
pital Association has appointed an 
assistant director, David M. Kin- 
zer, of Chicago. Before he assumed 
his position December 1, Mr. Kin- 
zer was associated with the Com- 
mission on the Financing of Hos- 
pital Care. He has also been a 
member of the headquarters staffs 
of the American Hospital Associ- 


ation and the American Dental 
Association. 

A native of Pittsburgh, Mr. 
Kinzer is a graduate of Allegheny 
College, Meadville, Pa. He did 
graduate work in journalism at 
Northwestern University, Evan- 
ston, Ill., and in sociology at the 
University of Stockholm, Sweden. 


J. B. H. Martin to Develop 
Program for Administrators 


Through a $22,500 grant from 
the W. K. Kellogg Foundation to 
the Indiana Hospital Association, 
it will be possible to develop an 
educational program for govern- 
ing boards and provide consulta- 
tive assistance to governing boards 
and administrators. J. B. H. Mar- 
tin, member of the Hospital Li- 
censing Council, recently 
retired as administrator of the 
Indtana University Medical Cen- 
ter, has been selected to carry out 
this work over a three-year period. 

Mr. Martin’s office will be at the 
Indiana State Board of Health. 
He will work closely with the 
Division of Hospital and Institu- 
tional Services, the Indiana State 
Board of Health, and the Hospital 
Licensing Council. 


Trustees Approve 
New Dues Plan 


At the mid-year meeting of the 
Board of Trustees of the Hospital 
Association of New York State, 
held December 6 in New York 
City, a revision of the dues struc- 
ture was approved by the board, 
as recommended by the executive 
committee. 

There are now ‘five institutional 
membership classifications rather 
than four. Based on total beds and 
bassinets, the new rates will be as 
follows: $25, Class 1 (49 or less 
beds and bassinets); $35, Class 2 
(50-99 beds and bassinets) ; $52.50 
Class 3 (100-199 beds and bas- 
sinets); $70, Class 4 (200-299 beds 
and bassinets); and $87.50, Class 
5 (300 and over beds and bas- 
sinets). 


Biggest Building Permit 


The biggest individual building 
permit in Montreal’s history— 
$15,000,000—-has been issued by 
the building inspection division 
for construction of the new Mont- 
real General Hospital. 

The hospital now is being built 
in the Cote des Neiges road—Pine 
and Cedar avenues area. 


HOSPITALS 


ASSOCIATION BUSINESS: 


Agenda Set for Mid-Year Conference 


A panel on problems facing the 
hospital field and a workshop on 
establishing objectives and pro- 
grams for state hospital associ- 
ations will be the two main items 
on the agenda for the first day of 
the annual Mid-Year Conference 
of Presidents and. Secretaries of 
State Hospital Associations, to be 
held at the Drake Hotel, Chicago 
February 6-7. 

Dr. Edwin L. Crosby, president 
of the American Hospital Associ- 
ation, will open the Friday morn- 
ing panel with a general statement 
of problems facing the hospital 
field. National Blue Cross pro- 
grams will be the topic of the 
second panel speaker, James E. 
Stuart, chairman of the Blue Cross 
Commission. Maurice J. Norby, 
deputy executive director of the 
Association, will discuss the recent 
third-party payment conference 
held at Highland Park, Ill. Dr. 
Charles U. Letourneau, secretary 
of the Council on Professional 
Practice, will discuss the American 
Hospital Association’s participa- 
tion in the accreditation program. 

Mrs. Philander S. Bradford, 
chairman of the Committee on 
Women’s Hospital Auxiliaries, will 
report on auxiliary progress. Oli- 
ver G. Pratt, executive director of 
the Rhode Island Hospital, Provi- 
dence, will speak on management 
development, and Leo E. Brown 
will speak on medical-hospital re- 
lations. Mr. Brown is public rela- 
tions director for the American 
Medical Association. 

The workshop on establishing 
objectives and programs for the 
associations will be divided into 
four groups with the following 
presiding officers: Dr. Anthony J. 
J. Rourke, director of the Hospital 
Council of Greater New York; Dr. 
Crosby; Mr. Pratt; and George 
Bugbee, the Association’s execu- 
tive director. 

Late Friday afternoon the post- 
election health legislation outlook 
will be discussed by William S. 
McNary, executive vice-president, 
Michigan Hospital Service, De- 
troit; Albert V. Whitehall, director 
of the Association’s Washington 
Service Bureau, and Marion Fos- 
ter, also of the Washington Ser- 
vice Bureau. 

Friday’s meeting will close with 
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a president’s reception from 5-7 
P.M. 

Saturday’s agenda will begin 
with a panel on planning state and 
regional meetings with Malcom S. 
Knowles, administrative coordi- 
nator, Adult Education Association 
as moderator. 

Mr. Bugbee will open the floor 
for discussion on “What Can We 
Do To Help Small Hospitals?” 
Special attention will be paid to 
the most pressing needs of small 
hospitals and the ways state as- 
sociations may meet these prob- 
lems. 


Personnel Administration 
Committee Makes Plans 


While major emphasis of the 
January 8-9 meetings of the Asso- 
ciation’s Committee on Personne! 
Administration was given to dis- 
cussing the purposes and new 
functions voted it by the House of 
Delegates in September, a number 
of specific work projects were con- 
sidered and authority for getting 
them under way approved. Several 
of these projects had already been 
started and their progress was re- 
viewed by the committee. Among 
these and new activities discussed 
by the committee are: 

1. The draft of a document on 
“Management in Hospitals and 
Development of Leadership Skills.” 
(This document is now being cir- 
culated by mail to members of the 
Committees on Personnel Admin- 
istration, Methods Improvement, 
and Organization, and to the Coun- 
cil on Administrative Practice for 
final. recommendations and sug- 
gestions before being referred to 
the Coordinating Committee and 
Board of Trustees. ) 

2. Apreliminary draft of a state- 
ment on “The Functions of the 
Committee on Personnel Adminis- 
tration.” 

3. Preparation of a glossary to 
clarify terminology concerning 
personnel administration. 

4. An outline for a manual on 
“Centralization of Personnel Func- 
tions.” 

5. Preparation and completion 
of the next kits in its series of 
“how-to-do-it aids” primarily for 
the use by small hospitals without 
personnel department. 

(a) An outline for a kit on 


methods for controlling costs of 
sick leave. 

(b) Assignment of responsibil- 
ity for the preparation of a de- 
tailed outline for a kit on employee 
house organs. 

(c) Final review of the outline 
and initial draft of a kit on em- 
ployment interviewing to be the 
next one distributed as a member- 
ship service. 

(d) Assignment of responsibil- 
ity for the preparation of an out- 
line for a kit on hospital employees’ 
handbook. 

6. A five-day Institute on Per- 
sonnel Administration to be con- 
ducted in Chicago in the fall of 
1953. 

As these various projects are 
completed and approved by the 
committee, they will be referred to 
the Council on Administrative 
Practice for review and recom- 
mendation to the Coordinating 
Committee and the Board of Trus- 
tees. 


Housekeeping Course 
To Be Held April 6-May 29 


The fifth annual short course in 
hospital housekeeping, sponsored 
by the American Hospital Associ- 
ation and Michigan State College, 
will be held on the campus at East 
Lansing from April 6 to May 29. 

This eight week session is de- 
signed to give basic training in 
hospital housekeeping. Subjects 
include bacteriology, housekeeping 
procedures, buying and maintain- 
ing supplies and equipment, gen- 
eral cleaning and fire safety. The 
course also features classes in per- 
sonnel management and employee 
training to train supervisors. 

Each year Pacific Mills makes 
10 scholarships available to this 
course. Administrators will select 
one applicant from their staff to 
participate in the scholarship com- 
petition. The applicant need only 
submit a statement of “Why I Am 
Interested in Hospital Housekeep- 
ing as a Career,” and attach it to 
an entry form to become eligible. 

Administraters of small hospi- 
tais may wish to employ someone 
new to assume housekeeping and 
dietary responsibilities: and enroll 
the employee in the course this 
spring. Administrators of large 
hospitals may send a member of 
their staff with idea of setting up 
a training program upon return. 


133 


- + FEDERAL, LEGISLATIVE - - 


Fate of Health Bills Uncertain 


It is still purely conjectural 
whether Congress will enact any 
major health legislation this year. 
Although many dozens of bills on 
hospital and medical care were in- 
troduced in the first two weeks of 
the new Congress, their fate will 
depend mainly on how they fit in 
with President Eisenhower’s over- 
all policies. 

He has made it clear that he 
doubts the wisdom of Federal 
grants to medical and nursing 
schools—that he holds confidence 
in voluntary prepayment plans as 
a sound vehicle for health insur- 
ance—that he is unalterably op- 
posed to compulsory health insur- 
ance. Beyond that, President Eisen- 
_ hower so far has manifested no de- 
sire for the institution of any new 


and untried plans. It is becoming 
apparent that he wishes to leave 
the formulation of national health 
policies up to the Federal Security 
Agency and its new chief, Mrs. 
Oveta Culp Hobby. 

One of the first things that will 
have to be done is to change the 
name of the Federal Security 
Agency which, after a half-decade 
under Oscar R. Ewing, has become 
synonymous in many minds with 
socialized medicine. In this regard, 
many Washington experts believe 
that one of President Eisenhower's 
first official acts will be to convert 
the agency into a Department of 
Health, Education and Security. 
This can be done by executive ac- 
tion, no Congressional legislation 
being required. 


Committee Organization 


The latter part of January wit- 
nessed organization of the two 
Congressional committees which 
handle all general health legisla- 
tion, excepting only that which 
concerns veterans and the military. 
New chairman of Senate Labor 
and Public Welfare Committee is 
Senator H. Alexander Smith, (R., 
N.J.). Another New Jersey Repub- 
lican, Rep. Charles A. Wolverton, 
will head the House Interstate and 
Foreign Commerce Committee. 

Appointed to the Senate group 
were Senators Taft (Ohio), Aiken 
(Vt.), Ives (N.Y.), Purtell (Conn.), 
Goldwater (Ariz.) and Barrett 
(Wyo.), all Republicans. Demo- 
cratic members are Murray 
(Mont.), Hill (Ala.), Neely (W. 
Va.), Douglas (Ill.), Lehman 
(N.Y.) and Kennedy (Mass.). 

Serving with Representative 
Wolverton on the House Interstate 
and Foreign Commerce Committee 
are the following: Republicans— 
Hinshaw (Calif.), O’Hara (Minn.), 
Hale (Maine), Dolliver (lowa), 
Heselton (Mass.), Bennett (Mich.), 
Hoffman (Ill.), Beamer (lInd.), 
Springer (Ill.), Bush (Pa.), 
Schenck (Ohio), Carrigg (Pa.) 
Warburton (Del.), Derounian (N. 
Y.), Pelly (Wash.), Younger 
(Calif.); Democrats — Crosser 
(Ohio), Priest (Tenn.), Harris 
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(Ark.), Rogers (Fla.), Klein 
(N.Y.), Stanley (Va.), Granahan 
(Pa.), Carlyle (N.C.), Williams 
(Miss.), Mack (Ill.), Thornberry 
(Texas), Heller (N.Y.), Roberts 
(Ala.), Moulder (Mo.). 

The one physician who is a new 
member of Congress, Rep. Will 
Neal (R., W.Va.), was assigned to 
the Public Works Committee. An- 
other freshman member who is a 
dentist, Rep. George S. Long (D., 
La.) was named to the Committee 
on Veterans Affairs. 


Doctor Draft Extension 
"Almost a Certainty” 


Hospitals will be vitally inter- 
ested in what Congress does about 
the doctor-draft act, which is due 
to expire June 30 but whose ex- 


“tension for another year is almost 


a certainty. Public hearings on this 
question are expected to be con- 
ducted by the House and Senate 
Committees on Armed Services 
early this spring, at which time all 
of the law’s ramifications will be 
discussed. These include the effects 
on residency training; protection 
of civilian health requirements; 
geographical distribution prob- 
lems, and others. Members of Con- 
gress are receiving large quantities 
of correspondence on the doctor 
draft. Most letters come from 
World War II medical veterans 


who request that any new legisla- 
tion be worded so that non-vet- 
erans shall be required to serve in 
uniform before veterans have to 
come back in for a second tour of 
duty. 

Congress in all probability will 
withhold final action on the doctor 
draft until the Supreme Court has 
had its say on this controversial 
matter. On January 13, the Su- 
preme Court heard oral arguments 
in the case of Dr. Stanley Orloff, a 
New York psychiatrist who has 
contested the draft ever since his 
induction as a private in July, 
1951. 

Counsel for the federal govern- 
ment contended that Dr. Orloff, 
though an enlisted man in the 
Army, is being utilized as a physi- 
cian at Madigan Hospital, Tacoma, 
Wash. His own lawyers disputed 
this claim, arguing that merely the 
fact that he is being denied a com- 
mission proves that Dr. Orloff is 
not being treated as a medical 
officer. 

The government said Dr. Orloff’s 
reluctance to reply to questions 
dealing with loyalty and associa- 
tions precluded his being commis- 
sioned as an officer. But that did 
not mean his services as a physi- 
cian necessarily should be declined, 
said the federal lawyers. 

“To refuse his services would 
have violated at least the spirit of 
the doctors’ draft law,” said the 
government’s brief, “for if peti- 
tioner (Orloff) were discharged, 
some other doctor would have to 
be drafted in his place. 

“The only fair and practical al- 
ternative was to do what the Army 
has done, that is, to use his pro- 
fessional services without granting 
him a commission.” 


General Wilson to Germany 


Brig. Gen. William L. Wilson, 
the Army doctor who was lent to 
the Federal Civil Defense Admin- 
istration for six months, will leave 
FCDA this month—nearly two 
years after becoming its assistant 
director in charge of health and 
welfare services. 

His next military assignment 
will be in Germany, as surgeon for 
the Seventh Army. 


HOSPITALS 


FEDERAL, ADMINISTRATIVE. 


UMW Fund Pays for 500,000th Patient 


Washington headquartérs of the 
United Mine Workers of America 
Welfare and Retirement Fund dis- 
closed that on January 9 the 500,- 
000th patient was admitted to hos- 
pitalization under the fund’s med- 
ical care program. The University 
of Pennsylvania Hospital was the 
institution figuring in this com- 
memorative event, whose central 
character was Elmer Hassenflug, 
of Portage, Pa., who has been a 
miner for more than 40 years. 

Meanwhile Dr. Warren F. Dra- 
per, executive medical officer of 
the Welfare and Retirement Fund, 
hailed the record to date of pur- 
chasing $97.10 in medical and hos- 
pital benefits for every $100 col- 
lected. (Financing of the fund is 
through royalty payments of 40 
cents a ton on all bituminous coal 
produced for use or sale). 

“This extraordinarily high per- 
centage of funds channeled direct- 
ly into a broad medical care pro- 
gram illustrates what can be done 
by a tightly-knit organization un- 
hampered by red tape,” said Dr. 
Draper. 

“It shows that administrative 
costs can be minimized if you know 
the needs of the people you serve 
and have experienced personnel 
meet those needs. We think we 
have evolved a fair answer to so- 
cialized medicine. Miners, through 
their own toil, are producing bet- 
ter treatment for themselves and 
their families. We intend to make 
it even. better as new techniques 
and facilities are developed or be- 
come available. 

“All this entails a realistic will- 
ingness to collaborate with or- 
ganized medicine as well as vari- 
ous federal and state agencies 
charged with improving the health 
and welfare of the American peo- 
ple. If in serving and enhancing 
the lot of over a million and a half 
beneficiaries, we can open new 
vistas for others, then we are in- 
deed grateful for the opportunity 
afforded us in the welfare fund.” 


Voluntary insurance plans: Dr. 
Draper’s remarks were occasioned 
by a statistical report published in 
the Social Security Bulletin for 
December, which included com- 
parative figures on benefits paid by 
various kinds of voluntary insur- 
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ance plans. With its ratio of 97.1 
per cent, the mine workers’ pro- 
gram was second only to student 
health services, which are subsi- 
dized and generally run at a deficit. 

Blue Cross plans were found to 
expend 89.8 per cent of their 
earned income on hospitalization 
benefits. The Blue Shield rate of 
payment was 84.2 per cent. For 
commercial plans, the rate was 
88.7 per cent on group insurance 
but only 52.3 on individual insur- 
ance. 


Dr. Ross Appointed 
To VA Advisory Group 


The appointment of Dr. Robert 
A. Ross, Durham, N. C., to the 
Veterans Administration’s special 
medical advisory group was re- 
cently announced by Vice Admiral 
Joe! T. Boone, chief medical di- 
rector of the Veterans Adminis- 
tration. 

Dr. Ross, professor and head of 
ihe department of obstetrics and 
gynecology at the University of 
North Carolina, replaces Dr. Rob- 
ert A. Kimbrough Jr., Philadel- 
phia, who resigned due to the 
pressure of other duties. Prior to 
his recent appointment, he was for 
20 years on the staffs of Duke Uni- 
versity Hospital and the uni- 
versity’s medical school, as spe- 
cialist in obstetrics and gynecol- 
ogy. 

Professional societies of which 
Dr. Ross is a member include the 
American Medical Association, 
American College of Surgeons, 
American Association of Obste- 
tricians, Gynecologists and Ab- 
dominal Surgeons, and _ various 
Southern medical organizations. 


NPA Announces 
Construction Relaxations 


Removal of the ban on the con- 
struction of recreational, amuse- 
ment, and entertainment projects 
plus relaxations of other construc- 
tion regulations, effective January 
1, highlighted the activities of the 
Facilities and Construction Bureau 
of the National Production Au- 
thority in 1952. 

These actions, originally sched- 
uled for May 1, 1953, represent the 
most significant easing of con- 
struction controls by the National 
Production Authority since the 


institution of the original con- 
struction order, M-4, on October 
26, 1950. The NPA was forced to 
postpone relaxations on the use of 
aluminum until May 1 due to lost 
aluminum production from power 
shortages in the Pacific Northwest 
and Tennessee Valley. 

A resume of construction actions 
taken during 1952 indicates that 
beginning with the second quarter. 
the relaxation of controls under 
the Controlled Materials Program 
was reflected in more liberal al- 
lotments of materials and in- 
creased self-authorization privi- 
leges. On June 18, the National 
Production Authority increased 
self-certification of aluminum and 
copper for such uses as schools, 
hospitals, public buildings, small 
dwelling units, industrial and con- 
sumer products and commercial 
construction in order that small 
users could obtain their materials 
without filing applications. On July 
9 the NPA granted permission to 
commence construction, where an 
applicant had enough carbon steel 
on hand to complete his building 
project. It applied to all types of 
construction except recreational, 
entertainment and amusement. 

On October 3, R. A. McDonald. 
administrator of the National Pro- 
duction Authority, announced re- 
laxation of construction regula- 
tions including the lifting of the 
ban on recreational construction to 
be effective May 1, 1953. On Dec- 
ember 10, the administrator ad- 
vanced the effective date of most 
of these relaxations to January l, 
1953. 


Magnuson Commission Becomes 
Temporary Private Committee 


Dr. Paul B. Magnuson, of Wash- 
ington and Chicago, who was chair- 
man of the President's Commission 
on Health Needs of the Nation, has 
disclosed that the 15-member 
group—now officially dissolved— 
has resolved itself into a private 
committee for the purpose of ef- 
fecting countrywide distribution of 
its comprehensive report. 

“We would like to see a copy of 
this report in the hands of prac- 
tically every American,” said Dr. 
Magnuson. “Our sole purpose is to 
educate the American public as to 
our findings. If, in the months to 
come, a group of citizens decides 
to form an organization to further 
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the aims of our report, that is all 
well and good. 

“But we feel that our function 
as former commissioners is to do 
everything in our power to bring 
the basic information contained in 
our studies to the attention of the 
American people. Then it is up to 
them to act upon that informa- 
tion.” 

He emphasized that the group’s 
mission will be temporary and that 
it does not plan to lobby in Con- 
gress for implementation of the 
recommendations which were for- 
warded in December to former 
President Truman. 

Dr. Magnuson revealed that sev- 
eral members of the commission, 
possibly including himself, will 
participate in a national forum on 
the report which will be conducted 
by the National Health Council at 
its 33rd annual meeting in New 
York City March 18-20. 


No Federal Wage Controls 
For Nonprofit Hospitals 


All nonprofit hospitals under 
Section 101 of the Internal Reve- 
nue Code are now exempt from 
wage controls under action by the 
Wage Stabilization Board on No- 
vember 20. 

Exemption was limited formerly 
to hospitals classified under Sec- 
tion 101(6). Several hospitals clas- 
sified under Section 101(8) found 
they could not be exempted. 

Proprietary hospitals are still 
subject to wage controls but are 
exempt from price controls. 

These federal controls do not ap- 
ply to institutions operated by 
units of state or local government. 


Federal Hospital Executives 


Dr. Edwin L. Crosby, president 
of American Hospital Association 
and executive director of the Joint 
Commission on Accreditation of 
Hospitals, addressed the semi- 
annual luncheon of Federal Hos- 
pital Executives in Washington 
January 16. The theme of his 
speech was the need for research 
in various fields of hospital en- 
deavors—design and construction, 
management and administration, 
professional staffing and commun- 
ity relations. 

Fred A. McNamara, chief of 
Hospital Branch of the U.S. Bu- 
reau of the Budget, presided at the 
luncheon, which was attended by 
97 high ranking government offi- 
cials whose responsibilities encom- 
pass different phases of hospital 
operation. 
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Veterans Hospitalization 


_ There is scarcely any doubt that 
the Veterans Administration’s huge 
medical care and hospital activities 
will undergo tugging and hauling 
in 1953. Already several members 
of Congress have introduced bills 
designed to authorize construction 
of 16,000 more beds. 

At least one of the veterans’ or- 
ganizations will campaign for this 
16,000-bed expansion, which Pres- 
ident Truman ordered postponed 
indefinitely several years ago for 
reasons of economy. Also, there 
will be spirited discussion on Capi- 
tol Hill of reorganization recom- 
mendations that were made by the 
Chicago management firm of Booz, 
Allen & Hamilton, which made an 
18-month survey of the Veterans 
Administration and its operations. 

Officials estimated that, at the 
close of 1952, veterans were being 
added to federal beneficiary rolls 
at the rate of about one million a 
year. At the end of November 1952 
(latest month for which figures are 
available), the hospital census was 
103,059 patients. All but 5,945 were 
in veterans hospitals. 


Epidemic Intelligence Service 
Assists in Disease Control 


The Epidemic Intelligence Serv- 
ice, a mobile corps of 32 epidemi- 
ologists of the Public Health Serv- 
ice of the Federal Security Agency, 
assisted state and local health de- 
partments in investigating and 
controlling more than 200 epidem- 
ics and three flood disasters during 
1952, Surgeon General Leonard A. 
Scheele announced recently. The 
total was ten times greater than 
the average number of epidemic 
and disaster aid calls answered in 
recent previous years. Dr. Scheele 
explained that the increase was due 
to the fact that 1952 was the first 
full year of operation of the Epi- 
demic Intelligence Service. 

The service is a part of the Com- 
municable Disease Center’s epi- 
demiology branch, headed by Dr. 
Alexander D. Langmuir of Atlanta. 
When not quelling epidemics, the 
32 medical officers are assigned to 
state or local health departments, 
schools of medicine or _ public 
health, or other research labora- 
tories strategically located in 16 
states from coast to coast. At those 
posts they carry on continuing epi- 
demiological investigations. 

Dr. Scheele said that the more 
than 200 outbreaks studied in 1952 
included 36 categories of diseases. 
There were 18 epidemics of infec- 


tious hepatitis, eight each of polio- 
myelitis and encephalitis, and one 
or more outbreaks of anthrax, 
brucellosis, German measles, in- 
fectious mononucleosis, influenza, 
malaria, psittacosis, rabies, sus- 
pected smallpox, typhoid fever, 
and others. 

On two occasions the service 
sent epidemic consultants on over- 
seas missions. An epidemiologist 
was lent to the World Health Or- 
ganization for seven weeks in 
April and May to study and make 
recommendations for controlling a 
widespread outbreak of epidemic 
meningitis in Khartoum, Anglo- 
Egyptian Sudan, Africa. Another 
specialist was dispatched to Green- 
land in December to observe an 
epidemic of polio in Godthaab, the 
capital. 

On three occasions the service 
sent professional specialists, equip- 
ment, and supplies to combat flood 
disasters. From April until June, 
the service furnished emergency 
assistance to the states of lowa and 
Nebraska in controlling the health 
hazards created by the Missouri 
River flood. In May and June sim- 
ilar aid was given to Utah when 
flood waters inundated some 25,000 
acres in five counties in Salt Lake 
Valley. Flash floods in two areas of 
Texas required the assignment 
there of Public Health Service per- 
sonnel. 

California requested the Com- 
municable Disease Center’s assist- 
ance in meeting the outbreaks of 
encephalitis and malaria. Tennes- 
see health authorities called upon 
the center for assistance in epi- 
demic jaundice; while Colorado 
sought the center’s services in 
studying an outbreak of typhoid 
fever. 


Hill-Burton Progress 


At the close of the calendar year 
1952, a total of 1,980 hospital and 
health center construction projects 
had been approved under the Hill- 
Burton hospital survey and con- 
struction program. Data in the 
Division of Hospital Facilities, 
Public Health Service, showed that 
1,106 of the projects were com- 
pleted and in operation as of the 
end of December; 713 were under 
construction and 161 were in pre- 
liminary stages. 

The program has provided 96,428 
hospital beds and more than 300 
health centers, representing a total 
cost of approximately 1.6 billion 
dollars. The federal share will be 
about one-third. 


HOSPITALS 


FCDA Funds to Purchase 
Medical, Technical Items 


Allocation of the remaining 
$3,000,000 in its $20,000,000 stock- 
piling program for 1952 was an- 
nounced recently by the Federal 
Civil Defense Administration. Two 
million dollars will be spent for 
medical items and $1,000,000 for 
technical items. 

The $2,000,000 to be spent for 
medical items will procure 600,000 
bottles of dextrose and sodium 
chloride injection, 600,000 bottles 
of dextrose injection for intra- 
venous fluid therapy of the seri- 
ously injured who can not take 
liquids by mouth, and 600,000 
intravenous injection sets; 200,000 
leg splints; and 398 portable field- 
operating lamps. This share of the 
allocation will also pay for trans- 
portation of 41,754 medical field 
kit cases and 200,418 medical field 
kit litter-carrying straps, which 
are being obtained without cost 
from the surgeon general’s office 
of the Army. 

The $1,000,000 for technical 
items will procure 45 mobile water 
chlorinator units, 81 five-kilowatt 
portable engine-driven generators, 
81 forty-kilowatt portable engine- 
driven generators and _ almost 
3,000,000 square yards of plastic 
window closures. 

The FCDA stockpile, which is 
part of the federal emergency re- 
serve, now amounts to $84,400,000 
in medical and engineering items 
on hand or on order, plus an ad- 
ditional $2,000,000 earmarked for 
blood plasma. 


Veterans Administration 
Assigns Dental Supervisors 


The assignment of a dental su- 
pervisor to each of the Veterans 
Administration’s six area medical 
offices was announced recently by 
Vice Admiral Joel T. Boone, chief 
medical director. 

The dentists and the area med- 
ical offices to which each has been 
assigned are: Dr. M. Dee Medlin, 
Veterans Administration Center, 
Dayton to Boston; Dr. Harry R. 
Voekler, Veterans Administration 
central office, Washington, D.C. to 
Washington, D.C.; Dr. Stanton N. 
Bordner, Veterans Administration 
central office, Washington, D.C. to 
Atlanta; Dr. Edward Neenan, Vet- 
erans Administration Hospital, 
Bronx to St. Louis; Dr. Willis E. 
Krueger, Veterans Administration 
central office, Washington, D.C. to 
St. Paul; and Dr. Walter Lee, Vet- 
erans Administration Hospital, 
Denver to San Francisco. 
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NURSING: - 


Oregon Group Plans 
Institutes for Small Hospitals 


Nursing institutes traditionally 
have been held in towns or cities 
where it was convenient for groups 
to come together to share a learn- 
ing experience. It is obvious that 
only a limited number could at- 
tend from any one institution. Glen 
Howell, president of the Oregon 
Association of Hospitals, recog- 
nized the problem and determined 
to bring the institute to the hospi- 
tal—especially to the small hospi- 
tal that has limited funds to spend 
on sending its personnel far from 
home. 

To put this idea into action, Mr. 
Howell invited representatives of 
the National League for Nursing, 
the Oregon State League for 
Nursing, the American Hospital 
Association and the Oregon State 
Department of Health to meet with 
him and Mrs. Olive White, director 
of nurses at Hood River Hospital, 
to plan a program that would meet 
the needs of the smaller hospitals. 

This pilot institute was held at 
the Hood River Hospital in Octo- 
ber. At this meeting plans were 
made for a series of one-day nurs- 
ing service institutes to be held in 
Oregon during 1953. These insti- 
tutes will be sponsored by the Ore- 
gon Association of Hospitals, the 
Oregon League for Nursing and 
the Oregon State Department of 
Health. The program will be fo- 
cused on the problems of the 
smaller hospitals. Emphasis will be 
placed on the use of management 
skills as an aid to the better utili- 
zation of nursing personnel. A 
“traveling unit” will visit key 
points within the state. 

It is hoped that in other states, 
the organizations responsible for 
improving nursing services within 
hospitals will cooperatively plan 
and sponsor programs similar to 
those planned in Oregon. 


March of Dimes Grant Aids 
Nurse Recruitment Program 


A March of Dimes grant of $35.,- 
837 will assist the Committee on 
Careers in Nursing to continue its 
program of recruitment of students 
for nursing education. 

Since 1949, the National Foun- 
dation for Infantile Paralysis has 
provided financial assistance to the 
committee, which is supported by 


national nursing, medical and hos- 
pital organizations along with oth- 
er professional and business groups. 
The foundation has also carried on 
an intensive recruitment program. 
For the third year the grant will 
underwrite the committee's field 
services program to intensify the 
recruitment of students for both 
professional and practical nursing 
schools. 

In commenting on the March of 
Dimes grant, Theresa I. Lynch, 
chairman of the Committee on 
Careers in Nursing, National 
League for Nursing, said, “The 
present inadequate supply of nurs- 
es is a crucial problem to the Na- 
tional Foundation for Infantile 
Paralysis and to every individual 
or agency concerned with the care 
of the sick. The demand for nurses 
continues to exceed the available 
supply. At present, the estimated 
shortage of nurses for civilian 
needs alone is 50,000.” 


De Paul to Sponsor 
Audio-Visual Institute 


An Institute on Audio-Visual 
Aids in Clinical Teaching will be 
sponsored by the Department of 
Nursing Education of De Paul Uni- 
versity, Chicago, March 5-6, at the 
La Salle Hotel. Commercial and 
nursing school exhibits of audio- 
visual aids will be included. 


Nation's Nursing Needs 
Theme of NLN Convention 


“Concerted Action to Meet the 
Nation’s Nursing Needs” will be 
the theme of the 1953 convention 
of the National League for Nursing 
to be held in Cleveland, June 22- 
26. Program meetings of interest 
to all nurses in all fields and posi- 
tions and to other public-spirited 
citizen are being planned, acording 
to Margaret Losty, chairman of the 
committee on program. 

Monday's program features 


meetings for special _ interest 
groups and industrial nurses, 
while general program sessions 


will be scheduled for Tuesday. 
Departmental meetings are on the 
agenda for Wednesday with an 
address in the evening by Dr. 
Alan Gregg, vice-president of the 
Rockefeller Foundation. More 
special interest groups will meet 
on Thursday. 
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Blue Cross Growth Hits 
Lowest Third Quarter 


During the third quarter of 1952 
the 87 approved Blue Cross plans 


of 1952 to 1,393,624 members, the 
lowest net increase since 1940 for 
a comparable period. 


The total membership in Blue 


experienced the lowest third quar- Cross plans as of September 30, 


ter growth since 1939 with a net 1952, was 42,833,173 and consisted 
gain in membership of 291,592. Of 17,831,817 subscribers and 
This increase brought the net 25,001,356 dependents. 

growth for the first nine months Three plans changed size groups 


Authoritative 


medical records 
Physicians’ Record Co. 
offers the experience of ig 
An outstanding medical record librarian 
on our staff working full time. Her duties are to § 
assure you of the latest correct forms. 


2. Over 42 years experience 


the world’s oldest and largest publisher specializing in aa 
hospital record supplies. The advantages of this experience ii 
is yours when you use our authoritative forms and service. 44 
3. Close cooperation with the authorities < 
including the American Hospital Associa- 4 
tion, American Medical Association, and * 
the American College of Surgeons. For your be 


protection, we verify all forms to see that 
they fulfill requirements. 


BE SURE YOUR FORMS ARE AUTHORITATIVE 
Save 10-40% With P-R Standardized Forms 


PHYSICIANS’ RECORD CO. 


Dept. 34, 161 W. Harrison Street, CHICAGO 5, ILLINOIS 
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during the third quarter period. 
The Youngstown, Ohio, plan ad- 


vanced from the 100,000-to-200, . 


000 participants group to the 200, 
000-to-500,000 participants group. 
The St. Paul plan dropped from 
the 1,000,000 or more participants 
group to the 500,000-to-1,000,000 
participants group, and the newly 
reorganized Montana plan, now 
located at Great Falls, dropped 
from the 50,000-to-100,000 partici- 
pants groups to the _ less-than- 
50,000 participants group. 

Two plans (Newark and De- 
troit) acquired a net of more than 
50,000 new members during the 
quarter. Newark led all plans with 
a net growth of 77,860 members 
and Detroit showed a net gain in 
membership of 53,786. 

Based on the U. S. Census Pre- 
liminary Count by counties as of 
April 1, 1950, and the area served 
by each plan as shown in the Blue 
Cross Manual, 10 plans have enrol- 
led more than 50 per cent of the 
population served in their respec- 
tive areas as of September 30, 
1952. The four plans leading in 
per cent of population enrolled 
are: Allentown, 77.28 per cent; 
Providence, 75.59 per cent; Cleve- 
land, 65.73 per cent; and Washing- 
ton, D. C., 65.61 per cent. The 
national average of population en- 
rolled by the 87 Blue Cross plans 
rose from 26.41 per cent to 26.59 
per cent during the third quarter 
period, 


Private Medical Expenses 
Reviewed in Bulletin 


In 1951 private insurance met 
about 13 percent of the personal 
costs of sickness, leaving 87 per- 
cent to be met individually, ac- 
cording to a report released re- 
cently by Arthur J. Altmeyer, com- 
missioner of the Social Security 
Administration. 

The combined total of private 
expenditures for medical care and 
the loss of income due to sickness 
was 14.2 billion dollars. The na- 
tion paid 2.4 billion dollars in pre- 
miums for insurance against these 
private sickness costs and received 
back 1.8 billion dollars in benefits. 
The difference of 600 million dol- 
lars, the net cost of the insurance, 
equalled one-fourth of the pre- 
miums or one-third of the benefits. 

The report, covering each of the 
four years 1948-1951, appears in 
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the Social Security Bulletin for 
December 1952. It shows the de- 
tails of private expenditures for all 
kinds of medical services and com- 
modities, estimates of income loss 
due to sickness, and the premium 
income and benefit payments for 
all kinds of private health insur- 
ance. 


Louis H. Pink Retires from 
New York Blue Cross Post 


Louis H. Pink, chief executive 
of Associated Hospital Service, 
New York’s Blue.Cross Plan, for 
the past ten years, retired as chair- 
man of the board of directors 
January 1. He will continue his 
association with Blue Cross in an 
advisory capacity. Charles Gar- 
side, who succeeded Mr. Pink as 
president of Associated Hospital 
Service in July 1950, will serve the 
organization as _ president and 
chairman of the board. 

Before Mr. Pink became presi- 
dent in 1943, he was _ superin- 
tendent of insurance of New York 
State for eight years. During his 
term of office at Associated Hos- 
pital Service, he encouraged en- 
rollment by liberalizing benefits 
to meet the public need for more 
comprehensive health insurance. 
He also urged the creation of 
United Medical Service, now the 
largest Blue Shield plan in the 
United States. 

On leaving the Associated Hos- 
pital Service, Mr. Pink will con- 
tinue his activities in housing, 
insurance, economics, education, 
and welfare fields. He is president 
of Queensview, a cooperative 
housing development for middle- 
income families. 

Mr. Pink is chairman of the 
Citizens Conference on _Inter- 
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Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE. FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoey a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


“THE DAHLBERG COMPANY * GOLDEN VALLEY » MINNEAPOLIS 22. MINN. 


World's Largest Manufacturers of Hospital Pillow Radios 


The Company of Canada, Ltd. 1360 Ave., Montreal, Quebec. 
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national Economic Union. Among 
the organizations he serves as a 
director are the Mutual Life In- 
surance Company of New York, 
the Nationa] Foundation for In- 
fantile Paralysis, St. Lawrence 
University, Georgia Warm Springs 
Foundation, and the Citizens 
Housing and Planning Council. 
Mr. Garside, the new president 
of the Associated Hospital Service, 
is former chairman of the New 
York state commission against 
discrimination. He is a member of 
the board and former acting presi- 


dent of the State University of 
New York. He is a director of 
numerous corporations and is ac- 
tive in civic and _ educational 
organizations. 

During Mr. Pink’s term of office 
at Associated Hospital Service, 
Blue Cross enrollment increased 
from 1,250,000 to 5,188,000. Sub- 
scription income was nearly 
$11,000,000 in 1942 and by the end 
of 1952 the combined income of 
New York’s’ Blue Cross-Blue 
Shield was expected to exceed 
$100,000,000. 
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Iceless Oxygen 
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Thermal -Ox 
Lucite Oxygen 
Tents 


Regulators 
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FOR 


GREATER COMFORT... 
BETTER THERAPY 


Write for new brochure 


rporation - EAST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. 


with O.E.M. 
Meter Masks 


and 


Positive Pressure 
Masks 


In these O.:.M. Meter Masks, strong. feather- 
weight nylon replaces heavy metal inspiratory valves. Cush- 
ioned gum rubber nasal or oro-nasal 

yet comfortably. WithO.E.M. Meter Masks there isnorebreath- 
ing; therefore no accumulation of CO,. And large, free-working 
valves eliminate any resistance to breathing. 


ace pieces fit snugly, 


The unique O.E..M. Concentration Meter (standard equip- 
Tents 

ment with O.F.M. 
permits administration of oxygen in pre-set percentages of 
from 10% to 100%. For additional humidification, water may 
be added directly: no wash bottle is required. 


Masks), fitting all standard regulators, 


With the O.E.M. Positive Pressure Mask, pressures of from 
0 to 4. em. of water are obtainable with one simple adjustment. 
Kither mask may also be used with helium-oxygen mixtures. 
See these new O.E.M. contributions to better oxygen therapy 
now—at your dealer's showrooms. 
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TED TO THE BLUE CNOSS COMI ISS ION 


95 RE PX 


ADMISSION-STAY 


During October 1952, Blue Cross 
plans experienced identically the 
same annual rate of hospital admis- 
sions as during October 1951, when 
a new high for the month was 
reached. 

The admission rate during October 
1952 was 126 inpatients per 1,000 
participants. This marks an increase 
of five per cent over the experience 
of September. 

The average length of stay experi- 
enced by the Blue Cross plans dur- 
ing September 1952 reached a new 
low for the month with 7.38 days 
per hospital stay. This represents a 
decrease of .14 days when compared 
to September 1951 and a slight in- 
crease of .04 days over August 1952. 

Contrary to the decreasing trend 
of the past three years, the number 
of inpatient days of care provided 
during September increased slightly 
over August and reached a new high 
for the month. The plans provided 
an average 858 inpatient days of-care 
per 1,000 participants during Sep- 
tember 1952. This represents an in- 
crease over the previous month of 
only two days per 1,000 participants 
and an increase of three days per 
1000 participants over the same 
month one year ago. This experience 
marks the least fluctuations in Sep- 
tember inpatient days during the 
last five-year period when compared 
to both the previous month and the 
previous year. 
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IN GENERAL - 


Kiwanians to Sponsor 
Cerebral Palsy Research 


The basic problems of the deep- 
er brain areas in cerebral palsy 
will be studied with new tech- 
niques over the next five years at 
Children’s Memorial Hospital, 
Chicago, in a project financed by 
the Illinois-Eastern Iowa District 
of Kiwanis International. Ki- 
wanians, who had been asked by 
their leaders to contribute $75,000 
for the work, responded with 
pledges totalling $82,000, and 15 
of the 174 clubs have yet to report. 

Hitherto most research on cere- 
bral palsy has dealt with the care 
of patients, surgical corrections and 
the like. The deeper brain lesions, 
believed to be at the root of the 
condition, could not be _ studied 
satisfactorily. The development of 
a new stereotaxic instrument by 
Dr. Percival Bailey, professor of 
neurology and neurological surg- 
ery at the University of Illinois 
College of Medicine, has now made 
it possible to go safely into the 
brain to study such areas. Using 
x-ray control and the machine’s 
coordinating mechanism, the re- 
search team can place electrodes 
in the brain to record brain waves 
in or to electrocoagulate anv 
specific areas. 

Such studies will be in addition 
to a detailed investigation of the 
patient’s whole physical and men- 
tal being, including brain-wave 
studies, pneumoencephalograms 
which outline brain structure by 
means of air injections, and angio- 
grams which study blood circu- 
lation in the brain. 

It is hoped that new methods 
of treatment may be _ devised 
eventually as a result of a more 
complete understanding of brain 
mechanisms and their relation- 
ship to spastic paralysis. 


Congenital Heart Disease 
Target of Joint Program 


Children living in the Middle 
Atlantic and Southern states who 
have congenital heart disease. may 
benefit under plans worked out 
jointly by The Johns Hopkins Hos- 
pital, the Maryland State Health 
Department, and the U. S. Chil- 
dren’s Bureau. 

Dr. Martha M. Eliot, bureau 
chief, announced that Maryland 
has been designated as the fourth 
regional congenital heart program 
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to be included in federal grants 
aimed to help provide surgical 
and hospital care for these chil- 
dren. Regional congenital heart 
programs previously approved are 
in New Haven (Conn.), Chicago, 
and a California program operat- 
ing in San Francisco and Los 
Angeles. Since inauguration of 


the programs, expanded facilities 
in states within the New England 
area have made it possible for the 
program to be discontinued at New 
Haven. 

Dr. Edward Davens, director of 
Crippled Children’s Services, 
Maryland State Health Depart- 
ment, who submitted the state 
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plan for participation in the re- 
gional heart program, said it will 
operate primarily on behalf of 
children from Pennsylvania, Dela- 
ware, West Virginia, Virginia, the 
District of Columbia, North Caro- 
lina, South Carolina, Tennessee, 
Alabama, Georgia, Florida, Mis- 
Sissippi, Puerto Rico and the Vir- 
gin Islands. 

The Maryland program will be 
located at The Johns Hopkins Hos- 
pital. 

The special Children’s Bureau 
grant will be used primarily to 


give inpatient hospital care, in- 
cluding such extra items as special 
nursing and blood transfusions. 


East Lansing to Be Site of 
Hospital Law Institute 


February 4-6 have tentatively 
been set up as the dates for an 
institute on the legal aspects of 
hospital administration to be held 
at the Kellogg Center on the cam- 
pus of Michigan State College, 
East Lansing. The first institute 
of this nature ever to be conducted 
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be good to your budget 


buy CROWN 


Syringes 


“Hoot mon! If ye can gi’ yer-r doctors and nurses a r-real quality syringe and 
yerself a bigger-r-r saving, what's holdin’ ye back?”’ 

Sandy MacPropper's right. And that’s the story on Crown hypodermic syringes. 
With their finest quality resistance glass, individually ground, calibrated and 
pressure testedt for top performance, and xnconditionally guaranteed, you can't 


go wrong. 


Your doctors and nurses wi/l like the performance and durability. And you'll 
like the savings. It may be an answer to your “economic squeeze’ problem. If in 
doubt, ask your dealer for a sample Crown brand syringe and prices. 


Propper Manufacturing Co., Inc., 10-34 44th Drive, Long Island City 1, New York. 


*List prices, 2 cc. glass tip 


CROWN Hypodermic Syringes 


142 


by PROPPER 


teuaranteed to meet Federal Government specifications. 


in Michigan will have as its ob- 
jective the stimulation of aware- 
ness by persons connected with 
hospital administration of their 
legal responsibilities and obliga- 
tions. 

The institute will center around 
legal responsibilities of the board 
of trustees; business law and the 
law of contacts in regard to per- 
sonnel, purchasing and collections; 
workmen’s compensation, law and 
decision, trends, secondary acts: 
and hospital responsibility for the 
acts of medical staff and em- 
ployees. Other features of the 
institute are a mock trial and panel 
discussions dealing with subjects 
such as essential documents, la- 
bility for injury to others, liability 
for maintenance of a safe hospital 
and hospital insurance problems. 


Dr. Colbert Appointed Dean 


James W. Colbert, Jr., M.D., has 
been appointed dean of the Saint 
Louis University School of Medi- 
cine, 

Dr. Colbert, who will assume his 
duties in March, will be _ the 
youngest dean of any major medi- 
cal schoo] in the United States. He 
was 32 years old on December 14. 

Dr. Colbert comes.to Saint Louis 
University from Yale University 
School of Medicine where he has 
been assistant dean in charge of 
post-graduate studies since 1951. 
He has also served as chairman of 
the university committee for post- 
graduate medical education and 
chairman of the postgraduate edu- 
cation committee of the Connecti- 
cut State Medical Society. 

In 1950, he became assistant 
professor of medicine at Yale, as- 
sociate physician of Grace-New 
Haven Community Hospital, and 
director of medical education of 
Middlesex Hospital, Middletown, 
Conn. From 1948-1949, he was 
assistant resident physician in the 
department of internal medicine 
at the Yale University School of 
Medicine, becoming instructor in 
the section of preventive medicine 
in 1949. That same year, he was 
appointed civilian consultant to 
the surgeon general of the United 
States Army and representative of 
the Armed Services Epidemiologi- 
cal Board. 

Dr. Colbert received his bachel- 
or of arts degree magna cum laude 
from the College of the Holy Cross 
in 1942 and received his doctor of 
medicine from the College of 
Physicians and Surgeons, Colum- 
bia University. He interned at 
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Bellevue Hospital, New York City, 
in 1945. 

He is a member of the Society of 
Sigma Xi, American Association 
for the Advancement of Science, 
New York Academy of Science, 
Society of American Bacteriolo- 
gists, the New Haven Medical 
Association and the Connecticut 
State Medical Society. 


AMA President Outlines 
Nine-Point Program 


A nine-point program for “the 
preservation of our American sys- 
tem of medicine” was recently 
outlined by Dr. Louis H. Bauer, 
president of the American Medical 
Association. The nine _ points, 
directed to all physicians and all 
component societies, are as fol- 
lows: 

1. Work with rural communities 
to establish facilities for physicians 
for better distribution of physi- 
cians. 

2. Make good medical care for 
the indigent available everywhere. 

3. Extend public health cover- 
age to areas lacking it. 

4. Develop plans for the care of 
the chronic invalid. 

5. Expand voluntary insurance 
program to cover more persons, 
those over age 65 and those suffer- 
ing from illness of long duration. 

6. Discipline physicians who are 
tarnishing the reputation of the 
whole profession by their unethi- 
cal acts of overcharging, accept- 
ing kick-backs, and making com- 
mercial arangements with phar- 
macists. 

7. See that the public is pro- 
tected so that they can always 
obtain the services of physicians. 

8. Revitalize our county soci- 
eties and make them leaders in 
their communities in all health 
matters. 

9. Inculeate the newly trained 
physicians in the tradition and 
ethics of medicine. 

Dr. Bauer said the following 
legislative matters will require the 
attention and study of the AMA: 
the establishment of a department 
or independent agency of health 
in the federal government, making 
of constructive suggestions to 
solve the problem of the totally 
disabled under the social security 
law, obtaining sufficient physicians 
for the armed forces without in- 
justices or upsetting civilian medi- 
cal care programs and the enact- 
ment of a law allowing pensions or 
retirement privileges for the self- 
employed. 
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HILL-ROM announces RY a new 
MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
— permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


° This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 
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Josie M. Roberts Retires 


Josie M. Roberts, administrator 


of the 135-bed Methodist Hos- 
pital at Houston, has retired as of 
February 1. She will reside in Al- 
buquerque, N.M. 

Mrs. Roberts, an active leader in 
hospital administration for many 
years, will be succeeded by Ted 
Bowen, her assistant administrator. 
Mr. Bowen has been appointed act- 
ing administrator of the hospital. 


Dr. Corwin Retires from 
Executive Secretary's Post 


After 41 years of service E. H. L. 
Corwin, Ph.D., has retired as 
executive secretary of the Com- 
mittee on Public Health Relation 
of the New York Academy of 
Medicine, Dr. Corwin will continue 
to serve the public health field for 
he is now a member of the execu- 
tive staff of the Medical Society of 
the County of New York. 

After college training, Dr. Cor- 
win did his graduate work at 
Columbia University. He was 
awarded a university fellowship 
and subsequently the Garth fel- 
lowship. He received his degree 
of doctor of philosophy in econ- 
omic, social and biological sciences 
in 1910. The next year he began 
his executive secretary position 
with the New York Academy of 
Medicine. 

Much of Dr. Corwin’s work has 
been related to hospitals. His 
first achievement was the exposure 
of the conditions in the contagious 
disease hospitals of New York 
City, a study that led eventually 
to great improvement. The next 
year he organized an Association 
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of Outpatient Clinics, through 
which the first medical standards 
of dispensary work in New York 
City were developed. A few years 
later he directed the first compre- 
hensive survey of dispensaries, the 
reports of which were published in 
various professional journals and 
led to the organization of the Com- 
mittee on Dispensary Develop- 
ment. 

In 1924 Dr. Corwin conducted 
an exhaustive survey of the hos- 
pital facilities in Greater New 
York; the report of this work be- 
came a model of its kind and a 
standard book in its field. During 
the ensuing years he has made 
many surveys of individual hos- 
pitals and of hospital service in 
various communities. 

Dr. Corwin next became direc- 
tor for 12 years of the Bureau of 
Hospital information and Service. 
This agency was the forerunner of 
the present Hospital Council of 
Greater New York. 

Dr. Corwin’s participation in 
hospital work became _interna- 
tional when, in collaboration with 
the late Dr. S. S. Goldwater in 1928 
and 1929, he organized the first 
International Hospital Association. 


‘As secretary and treasurer of the 


Association, he directed its bien- 
nial congress, was a member of the 
editorial board of its journal, Noso- 
komeion, and later was made hon- 
orary president. 


Dr. Corwin’s publications in- 
clude some 500 articles and re- 
ports and several books. His books 
include such diverse subjects as 
“The Hospital Situation in Greater 
New York,” “The American Hos- 
pital,” “Opportunities for the Med- 
ical and Public Health Education 
of Negroes,” and “A Political His- 
tory of Poland.”’ Besides these, he 
has edited “‘An Outline of Preven- 
tive Medicine in Modern Medical 
Practice,” “Ecology of Health,” 
“Infant and Maternal Care in New 
York City,” “Convalescence and 
Rehabilitation,” and “Convalescent 
Care.” The major portion of Dr. 
Corwin’s periodical publications 
and reports have dealt with aspects 
of public health and hospital or- 
ganization and administration and 
with convalescence. 


Recently Dr. Corwin directed a 
survey of the health needs of 
Greater New York, sponsored by 
the Health Council of Greater New 
York, in cooperation with the acad- 
emy and other groups. A part of 
this survey was a study of infant 
mortality, the first report of which 


recently appeared under the title 
“Infant and Maternal Care in New 
York City.” 


Court Rules for Osteopaths 


Osteopathic physicians have the 
right to practice in Missouri’s 
county hospitals the St. Louis 
Court of Appeals recently ruled 
in a case initiated by the hospital 
board of Audrain County and the 
Missouri State Medical Associ- 
ation. The decision upheld three of 
the findings of the Circuit Court of 
Audrain County. The three find- 
ings are: 

1. The rule adopted by the 
plaintiff Board of Trustees of the 
Audrain County Hospital dated 
February 27, 1940, excluding doc- 
tors of osteopathy from practicing 
in the Audrain County Hospital is 
illegal, unreasonable, discrimina- 
tory, void and of no force and 
effect. 

2. Osteopathic physicians and 
surgeons are practitioners of a 
school of medicine and are physi- 
cians and surgeons within the 
meaning of the Missouri statutes 
regulating their practice rights. 

3. Osteopathic physicians and 
surgeons are entitled to take their 
patients to the Audrain County 
Hospital for treatment, subject to 
reasonable rules and regulations 
promulgated by the Board of 
Trustees of this hospital. 


Volume of Medical History 
Published by Army 


The Army has announced the 
publication of Physiological 
Effects of Wounds,” the first book 
in a series of 34 volumes on the 
history of the United States Army 
Medical Service during World War 
II. Data in this text is the first 
medical research ever conducted 
by the Army on the front lines. 

Board members gathered the 
material by studying severely 
wounded men in the North Afri- 
can-Mediterranean theater of op- 
erations. Board members fre- 
quently worked on the battlefield, 


.@xamining seriously injured men 


minutes after they had reached 
forward battalion aid stations. 
Principal objects of study were 
shock and resusciation. From ob- 
servation of 186 wounded patients, 
the research men collected positive 
evidence of the superiority of 
whole blood transfusions as com- 
pared with blood plasma. The first 
clinical observations of kidney 
shutdown were also made. 
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leading Hospitals are using 


CAROLINA COTTON BALLS! 


Efficiency and cost are most important 
when you select cotton balls for your 
hospital. 

“Home-made” cotton balls are variable 
in size. They have tag ends which wipe 
off on the wound or surface. They waste 
cotton, and their cost must include ma- 
terial and labor. 

Carolina Cotton Balls are uniform and 
compact, not wispy and loose. Made of 
finely spun selected long staple cotton, 
they are highly absorbent—and are free 
of nibs. Their construction makes a firm, 


yet very resilient ball which holds its spher- 


ical shape. Ready for use after sterilizing, 
these cotton balls save you money. 
Carolina Cotton Balls are supplied in 
five sizes, each for a particular need, 
whether it’s the small size for E.N.T. 
work or the super or special sizes for vagi- 


nal cleansing. Available: 


Super 2000 per case 
Special 2000 per case 
Large 2000 per case 
Medium 4000 per case 
Smal] 8000 case 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 
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Now—Carolina presents 


A New Line of Hospital Apparel 
Sturdily-Made for Long, Hard Wear 


h\ 


4 seam yokes 


Cost-conscious hospital executives will approve 
the many quality features of Carolina-Maid apparel— pepe cee 
features which give longer service and help to reduce 


repair time and cost. 


Quality comes first in Carolina-Maid apparel, start- 


ing with the specially-selected fabric. Then, every con- 


struction detail is designed for long, comfortable service. 
Every stress point is bar-tacked. All joining seams are 


two-needle seams, locked and bolted down. Each yoke 
is put through two extra sewing operations to insure 
strength and permanance. Tie tapes are put in so solidly 
that the fabric will give first. Even the hems are tough, 
turned over and double sewn. Literally, Carolina-Maid 


apparel will not fall apart at the seams. 


Comfort, too, is provided. Carolina-Maid apparel is 
generously cut and sizes run full, giving ample room for 
easy action. A trial of Carolina-Maid apparel will con- 
vince you that maximum wearability and resistance to 
hospital laundering is built into these garments, 
Send for the new illustrated catalog 


and prices today. 


Send for this 
catalog today 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 


CHARLOTTE, N.C. 
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INSTITUTES 
(Continued from page 6.) 


Institute on Front Office Procedures [in con 
junction with Mid-West Hospital Associa 
tion) —April 13-14; Kansas City (President 
Hotel). 


Institute on Operating Room Administration 
(in conjunction with Tri-State Hospital As- 
sembly) — May 5-6; Chicago (Knicker- 
bocker Hotel). 


Institute on Safety [in conjunction with Tri- 
State Hospital Assembly)—May 7-8: Chi- 
cago (Palmer House). 

Institute on Hospi'al Laundry Management 
— May !1-!2: Minneapolis [Radisson 
Hote 

Institute on Central Sterile Supply [in con- 
junction with Middle Atlantic Hospital 
Assembly) — May 18-19; Atlantic City 
(Claridge Hotel). 

Institute on spital Pharmac 
19: Los Angeles (Lo 

Institute on Anesthesia—June 22-26: Boston 
(Somerset Hotel}. 


Institute on Public Relations—June 29-July 
3; Princeton (Princeton University). 


June 15 


University 


Institute on Purchasing — October 19-23; 
Philadelphia (Penn Sheraton Hotel). 


Institute on Dietary Department Administra- 
tion — October 26-30; New York (Park 
Sheraton Hotel). 

Institute on Supervisory Training—November 
2-6; Chicago (Edgewater Beach Hotel). 
Institute on Loundry—November 9-13: New 

York (Park Sheraton Hotel). 


Institute on Housekeeping — November {6 
20; Boston {Somerset Hotel). 

Institute on Nursing Service Administratior 
December 7-!!: New Orleans (St. Charles 
Hotel). 


Medical Education Fund 
To Solicit $5,000,000 


The National Fund for Medical 
Education has begun a $5,000,000 
industry-wide solicitation cam- 
paign in support of medical educa- 
tion in the United States, an- 
nounced Colby M. Chester, newly 
appointed chairman of the fund’s 
Committee of American Industry. 

Mr. Chester will direct a nation- 
wide fund-raising organization to 
mobilize America’s business con- 
cerns behind the nation’s hard- 
pressed medical schools. Medical 
school deficits totaling $10,000,000 
annually are seriously threatening 
medical training standards, it is 
reported. 

The Committee of American In- 
dustry, which will spearhead the 
campaign, will be composed of 100 
ranking business leaders from 
every part of industry. Their job 
will be to educate industry as to 
the critical needs of the medical 
schools and the schools’ importance 
in keeping production lines going. 


Average Physician Income 
Was $15,262 in 1951 


The average physician in private 
practice had a 1951 net income, be- 
fore taxes, of $15,262—a rise of 35 
per cent in four years, it was re- 


vealed in the December issue of 
Medical Economics, national busi- 
ness magazine for doctors. 
According to a survey of its 
134,000 physician readers, the 
average United States doctor is in 
a better financial position now than 
at any time in the past. But phy- 
sicians’ incomes vary widely when 
regional and other breakdowns are 
made. The farther west a doctor 
practices, says the report, the 
higher his income is likely to be. 
Physicians in New England and 
the Middle East have the lowest 
incomes in the country, while those 
in the Far West have the highest. 
The table below gives the aver- 
age 1951 net incomes by regions: 


New England $12,158 
Middle East 12,938 
Southeast 16,048 
Southwest 15,947 
Central 16,928 
Northwest 16,431 
Far West 17,900 
Doctors’ incomes tend to be 
highest in cities of 50,000 to 


500,000 population, and lowest in 
cities of more than 1,000,000. Of 
the 10 largest cities in the country, 
Cleveland and St. Louis show the 
highest incomes, and New York, 
Philadelphia, Boston the lowest. 

The magazine also found that 
incomes are generally highest 
among medical men with 10 to 20 


IN 


AHA 


Planning 


Personnel 


Accounting 


Safety 
Public Relations 
Pharmacy 


Nursing Service 
Dietary 


INSTITUTES 


point the way 


AMERICAN HOSPITAL ASSOCIATION 


18 E. DIVISION STREET 


to better 
hospital 


management... 


CHICAGO 10, ILLINOIS 


FEBRUARY 1953, VOL. 27 


145 


/ 


years in practice. They are lowest 
among those with 30 or more years 
of experience. 


Boston Hospital Adds Doctors, 
Administrator to Its Board 


The Massachusetts Memorial 
Hospitals, Boston, in action de- 
signed to meet the changing role 
of the hospital in the modern com- 
munity, has added to its board of 
trustees the administrator and the 
chiefs of its several medical serv- 
ices. The move has given the exec- 
utive heads of all its divisions 


“full, responsible partnership in 
the determination of hospifal 
policy.” 


Administrator of the hospital is 
Dr. Philip D. Bonnett. 

In announcing the break with 
tradition, Jerome Preston, presi- 
dent of the hospital’s board of 
trustees, said it was made neces- 
sary by “a new mutuality of 
interest between physician and 
hospital.” 

“The hospital has always been 
dependent on the physician for the 
medical care rendered within its 
walls,” he said. “The physician is 


now dependent on the hospital for 
the technical services that are 
available usually only within its 
walls. The doctor’s black bag has 
been replaced by the equipment 
and supplies within the hospital.” 

In setting up for the first time 
a hospital organization structure 
which parallels that of a typical 
business corporation, Mr. Preston 
said, his board had recognized that 
while the aims of doctors and 
trustees were essentially the same 
in the long run, they were often 
in conflict on jmmediate problems. 

‘‘We see our hospital in one im- 
portant aspect as big business—in 
our case, nearly $3,000,000 a year. 
We think it not inconsistent with 
our charitable purpose to try to 
apply the organizational methods 
and techniques developed and 
proved by business. We recognize 
that our staff and administrator 
are going to make our institution a 
success or failure. The trustees can 
select and remove these men but 
they cannot mop up after them 
from day to day. It strikes me as 
illogical in the extreme not to have 
them participating with full re- 
sponsibility in the deliberations 


—Special forms . . 


STECK . . . a house to remember for 


—AHA-approved essential medical record forms 
—Purchasing and stores control forms for hospitals 
—Steck-Check payroll system for hospitals 
—Accounting forms for NCR and other machines 
—Standard forms for general office routine 

. engraved, lithographed, printed 
—Snap-out, carbon interleaved, special-purpose forms 


—Continuous forms for all autographic registers 


THE STECK COMPANY 


Box 16—Zone 61 
AUSTIN, TEXAS 


Steck 
Building 


where policy is made.” 

Mr. Preston said that many of 
the objections to the change were 
“outdated,” that is, they related to 
a hospital with a purely voluntary 
staff, rather than a teaching hos- 
pital where many of the top men 
are fulltime employees. 


Omaha Officials Propose 
Extensive Building Plans 


Building programs totalling 
$10,000,000 have been proposed by 
Omaha hospital officials. Building 
projects already undertaken in- 
clude: Remodeling the rooms, ex- 
pansion of the clinical laboratory. 
and improvement of x-ray facili- 
ties at Doctors Hospital; a $750,000 
addition of an 80-room wing to the 
Methodist Hospital, and the estab- 
lishment of a tuberculosis ward at 
the Veterans Hospital. 

Two $1,000,000 fund drives have 
been inaugurated for additions to 
Bishop Clarkson and Immanuel 
Hospitals. Programs proposed 
were: $6,000,000 building program 
for University Hospital, the con- 
struction of a 200-bed hospital at 
the University of Nebraska Col- 
lege of Medicine, and the remodel- 
ing of Clearview into a hospital for 
the critically ill. 


Polio Nursing Conferences 
Planned for Early 1953 


The nursing advisory services 
for orthopedics and poliomyelitis 
of the National League for Nurs- 
ing plan to participate in a series 
of 12 work conferences on the 
nursing care of polio patients this 
year. These conferences, which will 
be held throughout the country, 
will begin in February and con- 
tinue during March and April. 

The purpose of the meetings is 
to help nurses responsible for 
nursing services, administration of 
polio units, home care programs, 
and representatives of nursing edu- 
cation to incorporate the newer 
methods and trends in their total 
programs of nursing in the home, 
hospital or school. 

Attendance at the conference 
will be limited to key personnel in 
hospitals, schools of nursing and 
public health agencies. The last 
two days of each conference, how- 
ever, will be open to directors of 
nursing services and directors of 
nursing education programs not 
present during the early part of 
the conference, and to hospital ad- 
ministrators so that the total field 
of nursing for patients with polio 
may be explored and planned. 
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SERVES EVERY PURPOSE...IN HOSPITALS AND INSTITUTIONS 


NATCOLITE AND CHAIRS 


Maintenance-Free Furniture for Kitchens, 
Laboratories, Reception Rooms, Offices —_— °° 


National tables and chairs are 
ideally suited to the needs of every 
hospital. The table has the famous 
NATCOLITE top, surfaced with 
Nevamar for lifetime service. It's 
non-porous . . . won't absorb dirt, 
wipes spotlessly clean in seconds. 
Available in every size for every 
purpose. 


The chair illustrated is upholstered 
in heavy gauge, wear-resistant 
Duran, in a variety of colors. 


Write for complete catalog of 
National seating. 
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Can You Afford 
Not to Use 
Milapaco 


Napkins? 


Cost-wise and customer-wise you'll 
find Milapaco Downy-Lin Napkins 
a better buy — here's why. 


THEY SAVE YOU MONEY — These 
single service paper napkins save on 
@ linen cost, 
@ laundry cost, 
@ storage spoce. 


For “Modified Diets or Regular Feeding 


OU can prepare your patients’ meals with more efficiency and 
less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more thoroughly and with less AVAILABLE 
lost motion by using DON— IN TWO STYLES Actual records show this saving is often the 


diff bet and | heons 
EQUIPMENT © FURNISHINGS © SUPPLIES (Conn 


Even a general or “special diet’ kitchen may be obsolete or THEY PLEASE YOUR CUSTOMERS — The 
antiquated and may need modernizing. Dish washers, food mix- ap of 

ers, apple parers, potato peclers, food carts and other equipment Quarter Fold 
will save time. These and others of the 50,000 items you may napkins, plus their attrective design and lap- 
need are sold by DON. Every item sold on a guarantee of satis- clinging drape make them pleasing to your 
faction or money back. customer's eye and a pleasure to use. 


Write Dept. 7 for a DON salesman to call Ask your Paper Supplier to show you Milapaco | 
—or in Chicago phone CAlumet 5-1300. Eighth Fold Downy-Lin Napkins today. gs 


epbwarD DON « company Dlilapace MILWAUKEE LACE PAPER CO. 


Miami 32 CHICAGO 16 Minneapolis 1 1306 E. Meinecke, Milwaukee 12, Wis. 


FEBRUARY 1953, VOL. 27 


| 
— 
¥ 
| 
& 
> 
z FROM THE FOREST TO THE 
— 
ODENTON, MARYLAND 
COMPAN 
. 
147 


Chicago Hospital Installs 
New Heart Station 


A new heart station has been 
established at Wesley Memorial 
Hospital, Chicago, to provide ex- 
panded facilities for exploring 
heart diseases. 

Dr. Gerald R. Graham, formerly 
associated with Western Reserve 
University in Cleveland, has been 
appointed director of cardiovascu- 
lar research and placed in charge 
of electrocardiography at the hos- 
pital with the responsibility of 
setting up and directing the heart 
station. 

With the new facilities, Wesley 
will be able to serve an increased 
number of heart patients requiring 
special tests. One such test is car- 
diac catheterization for congenital 
and rheumatic heart disease vic- 
tims. 


New Woys of Treating Joints, 
Bones, Discussed by Surgeons 


The treatment of bone and joint 
tuberculosis, fractured hips, and 
arthritic joints were some of the 


topics discussed at the twentieth 
annual meeting of the American 
Academy of Orthopaedic Surgeons 
in Chicago January 24-29. 

During the session prominent 
specialists in orthopaedic. surgery 
discussed the following: 

1. Los Angeles physicians de- 
clared surgery is the method of 
choice in the treatment of frac- 
tures of the hip among elderly 
persons. The operative method, in- 
ternal fixation, “reduces mortality, 
simplifies the nursing care, adds 
materially to the comfort of the 
patient, shortens the hospital stay, 
makes it possible for the patient to 
be out of bed sooner, increases the 
number who are restored to full 
weight-bearing, and lengthens the 
survival rate.”’ 4 

2. The ingrown toenail was Dr. 
David I. Schwartz’s topic. Con- 
trary to popular belief, Dr. 
Schwartz said that, as a rule, an 
ingrown toenail does not result 
from improperly fitted shoes or 
stockings or faulty foot balance, 
but to improper trimming of the 
nails. 

3. Four surgeons from the Rob- 
ert B. Brigham hospital in Boston 


related the new surgical technique 
of using a nylon sheet or mem- 
brane on arthritic knee joints to 
improve motion. 

4. The injection of a new drug, 
hyaluronidase, into an_ injured 
sprained ankle reduces swelling 
and relieves pain within two hours, 
declared Dr. W. R. MacAusland 
Jr. of the United States Air Force 
Hospital, Maxwell Air Force Base, 
Alabama. 

5. Bone that is preserved by 
freezing in hospital bone banks is 
better than bone preserved chemi- 
cally, according to a recent survey 
of academy. 
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PHENEEN SOLUTION ‘Ulmer’ 
GERMICIDE AND FUNGICIDE 


@ DEPENDABLE 


@ SAFE 


@ ECONOMICAL 


SEND FOR COMPLETE BROCHURE H-253 ON PHENEEN 
EXPLAINING PROCEDURES, KILLING TIME AND BIBLIOGRAPHY 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Los Angeles—Midway Hospital 
Palm Springs—Desert Hospital 
Paradise—Feather River Sanitarium & 
Hospital 
San Diego—Childrens Hospital, San Diego 
Society for Crippled Children 


FLORIDA 


Milton—-Santa Rosa Hospital 
Winter Park—The Memorial Hospital Trust 
Association 


ILLINOIS 
Dolton—Thomsen Clinic Hospital 


MARYLAND 
Glenn Dale—Glenn Dale Tuberculosis 
Sanatorium 
Rockville—The Christ Child Farm for 
Convalescent Children 


MICHIGAN 
Detroit—Plymouth General Hospital 
NEVADA 
Reno—St. Mary's Hospital 
NEW YORK 


Schenectady—St. Clare Hospital 


NORTH CAROLINA 
Boone—Watauga Hospital 


OKLAHOMA 
Stilwell—Stilwell Municipal Hospital 


PENNSYLVANIA 


Lewistown—F. W. Black Community 
Hospital 

Philadelphia—Olney Hospital & Lawncrest 
Diagnostic Clinic 

Scranton—Moses Taylor Hospital 


TEXAS 
Edinburg—Grandview Hospital 
Fort Worth—W. I. Coek Memorial Hospital 
Center for Children 
Midland—Midland Memorial Hospital 


WYOMING 
Torrington—Lutheran Hospitals & Home 
Society 


CANADA 
Belleville, Ontario—-Belleville General 
Hospital 
Outremont, Montreal, P.Q.— 
Hopitaux Du Quebec 
Tisdale, Saskatchewan--St. Therese 
Hospital 


Comite Des 


PUERTO RICO 


Aguadilla—Aguadilla District Charity 
ospital 

Arecibo—Arecibo District Hospital 

Bayamon—Bayamon District Hospital 

Fajardo—Fajardo District Hospital 

Ponce—Ponce District Hospital 
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How you can provide 


HELP for YOUR NURSES 


24 hours a day! 


More and more leading hospitals every day are joining hundreds already using 
the Medi-Kar* to ease the strain of the nursing shortage! Nursing Directors 
say the Medi-Kar* is like adding an additional “nurse” to the staff. Nurses find 
this extra help means more nursing hours because they save time, work and 
thousands of wasted steps. 

One nurse, with the help of the Medi-Kar*, is able to prepare and administer 
as many as 36 complete medications—each arranged separately in an orderly 
manner—each safely, accurately marked by a positive card identification system. 


Find out today how you can provide help for your nurses 24 hours a 
day. Send for the Free Booklet that explains how the Medi-Kar can 
serve in your hospital; how to secure new safety and control in 
medication; how to obtain economy in supplies. Write DEPT. H-2 


now! 


the Medi-Kar* 


Each medication is individually prepared— Loaded, aseptically safe syringes are placed 9 . 
accurately identified Pattent's medicine in the rack. Potieat’s medicine cord DEBS Hospital Supplies, Inc. 
is placed in a permanent card-holder in front secured with the syringe for accurate identi. , : 

of the medicine glass. No mix-ups or loss on _fication. Entire rack is placed in the drawer 118 S. Clinton St., Chicago 6, Ill. 


*Patents applied for Trade Mark 


the way to the patient’s rooms. for transit. 


Stationary Subaqua Hydromassage Therapy Tanks 
A Leader in Performance, Design and Quality for Nearly 30 Years 


HM-601 COMBINATION 


ARM, LEG, AND HIP TANK HM.500—ARM TANK 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. |., N.Y. 
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V.A. HOSPITAL GROUP 


Birmingham, Alabama—Veterans Admini- 
stration Hospital 

West Haven, Connecticut—-Veterans 
Administration Hospita! 

Baltimore, Maryland—Veterans Admini- 
stration Hospital 

Boston, Massachusetts—Veterans Admini- 
stration Hospital 

East Orange, New Jersey—Veterans 
Administration Hospital 

Syracuse, New York—Veterans Admini- 
stration Hospital 

Durham, North Carolina—Veterans 
Administration Hospital 

Philadelphia, Pa.—Veterans Administra- 
tion Hospital 

Salt Lake City, Utah—Veterans Admini- 
stration Hospital 


PERSONAL 


Anderson, Ivan D.-—-Admin. Res. — Stor- 
mont-Vail Hospitals—Topeka, Kans. 

Barney, Maj. Leonard Surg. Gen.’s 
Office——-MP & O Division—U. S. Army— 
Washington, D. C. 

Bunch, Richard W.—Exec. Off.—U. S. Pub. 
Health Service—-Bureau of Med. Services 
Washington, D. C. 

Frederikson, Gunnar D.— Admin. Res. - 
Mount Sinai Hospital—Minneapolis. 
Gaeckle, Richard — Student — Washington 
University —School of Medicine — St. 

Louis. 

Garcia, Antonio Erazo—-Graduate Student 
~-Yale University—-Dept. of Pub. Health 
~—New Haven, Conn. 

Hoggard, Mrs. Helen S.—Hosp. Program 
Representative — Pub. Health Service - 
Region 3—Washington, D. C. 

Hoppe, Lt. Col. Robert Collins, MSC— 

rooke Army Hospital — Brooke Army 
Med. Center—Fort Sam Houston, Tex. 

Hunter, Edward Francis—Admin. Res.— 
Geisinger Memorial Hospital and Foss 
Clinic—Danville, Pa. 

Jaye, David R.—Acct. Clerk—-Wesley Me- 
morial Hospital—Chicago. 

Kelley, Wilbur A.—Credit Mgr.—The New 
Britain Gen. Hospital— New Britain, 
Conn. 

Kelly, Margaret Grace—Professional Rela- 


tions Representative — New Hampshire- 
Vermont Hospitalization Service—Con- 
cord, N. H. 

Kelsky, Morris—Admin. Asst. to the Med- 
Supt.—Coney Island Hospital—-Brooklyn. 

Mathis, Capt. John E.—Asst. Chief—St. 
Louis Med. Depot—Office of the Surgeon 
General—St. Louis. 

Maxon, William E.—Adj.—vU. S. Air Force 
Hospital—22nd Med. Group—March Air 
Force Base—Riverside, Calif. 

Mezei, Andrew—Admin. Asst.—The Mount 
Sinai Hospital—New York City. 

Offutt, Lt. Col. Harry D., Jr.—Student— 
University of California—Schoo] of Pub. 
Health—Berkeley, Calif. 

Villacorta, Armando Rivero — Graduate 
Student—-Yale University~-Dept. of Pub. 
Health—-New Haven, Conn. 

Waldron, Robert E. — Student — Columbia 
University—New York City. 

Wilson, James Grest—Student of Hosp. 
Admin.—University of Toronto. 

Yarmain, Richard — Student — Washington 
ee School of Medicine — St. 

yuis. 


NEW AUXILIARY MEMBERS 


Women's Auxiliary of the Pioneers’ Memo- 
rial Hospital of Imperial Valley, Braw- 
ley, Calif. 

The Meriden Hospital Women’s Auxiliary, 
Meriden, Conn. 

Women’s Auxiliary of Windham Commu- 
nity Memorial Hospital, Willimantic, 
Conn. 

Women's Auxiliary, Fairfield (Ill.) Memo- 
rial Hospital. 

The Women’s Auxiliary of the Jennie Ed- 
mundson Memorial Hospital, Council 
Bluffs, Iowa. 

Ladies’ Auxiliary of the Baptist Hospital, 
Alexandria, La. 

Paul Kimball Hospital Auxiliary Associa- 
tion, Toms River, N. J. 

Volunteer Aides of the New Jersey State 
Hospital at Trenton. 

Presbyterian Hospital Center Women's 
Auxiliary, Albuquerque, New Mexico. 

Las Vegas (N. Mex.) Hospital Auxiliary. 

The Society of Memorial Cancer Center, 
New York City. 

a ned Hospital Auxiliary, New York 

y. 


INSTANT HANDWRITTEN COMMUNICATION 


MULTIPLE 


SELECTIVE | INTER-COM. 


Late Charge Control 


Admissions 


Discharges 


Out Patient File Control 
Diet Control ° 


For complete information write to Dept. A-32 


TelAutograph Corporation 


16 West 6lst Street, New York 23, N. Y. 


— of Mercy of Mercy Hospital, Canton, 
hio. 

St. John’s Hospital Auxiliary, Tulsa, Okla. 
Ladies’ Aid Graduate Hospital, University 


of Pennsylvania, Valley Forge. 
The Pottsville (Pa.) Hospital Auxiliary. 


HOW TO DETERMINE 
HOSPITAL COSTS 


(continued from page 71) 
students from other schools of 
nursing at the Swedish Hospital. 

2. The total income from the 
professional school of nursing has 
been taken from accounting rec- 
ords and calculated from a study 
of student effectiveness carried on 
by the nursing school office of the 
Swedish Hospital. The value of the 
student nurse to the hospital has 
been determined and this has been 
credited to the income account of 
the Professional Nursing School. 

3. Students on affiliation from 
the Swedish Hospital school of 
nursing to other institutions essen- 
tially provide neither income nor 
expense during their affiliation 
period. 

4. The total number of enrolled 
students in the Swedish Hospital 
school of nursing is the basic figure 
used in the calculation of the aver- 
age cost per professional student 
during 1951. 

Total expenses $297,094.35 © 

Total income 179,506.11 

Net cost to hospital $117,588.24 

From this total cost of the Pro- 
fessional Nursing School, a figure 
giving the average cost for each 
student enrolled in the school can 
be calculated. 

Average enrolled 

students 183.92 

Net cost to hospital $117,588.24 

Average cost per 

student $ 639.36 

The results of this study of the 
cost of operating the school of 
nursing during 1951 has resulted 
in the first clear picture of just 
what it really does cost the hos- 
pital to educate a_ professional 
nurse. The information serves as a 
valuable guide to administration 
and the governing board in mak- 
ing broad decisions concerning the 
school of nursing 

As Superintendent Ray Swanson 
points out in the preceding article, 
one big decision already has been 
made: Despite the cost, the Profes- 
sional School of Nursing at the 
Swedish Hospital will continue to 
operate. 


HOSPITALS 


\ 
JING 
\ \\ 
i 
150 


\ 


> 


Unexcelled for 
preoperative preparation... 
A. S. R.® DOUBLE-EDGE SHAVING BLADES 


for hospital use, are expressly processed, 
packed and supplied exclusively to hospitals 


@ Provides the superior precision qualities 
and cutting efficiency of A. S. R. Surgical 
Blades. 


@ Fits any razor designed to accommodate 
the standard, double-edge type blade. 


@ UNPRECEDENTED ECONOMY! — with conven- 
ient packaging in boxes containing 100 
blades individually protected for use as 
required. 


ORDER TODAY through your 
Surgical Supply Dealer 


-5.R. CORPORATION 
315 Jay Street Brooklyn 1, N. Y. 


The Gennett Cleaners 
Utility Cart was BUILT TO 
CARRY THE LOAD. This 
Sturdily constructed cart 
speeds cleaning all ways. 
For happier help, more 
efficient cleaning — 


Go Gernett/ 


Model U-2 


$54.00 list 
F.O.B. Factory 


Gennett and Sons, Inc. 


1 Main St. Telephone 2-2151 
Richmond, Indiana 
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SURGICAL USES: 


Vasel 


TRADE 


Petrolatum Gauze 


_ Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material ... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


ine Sterile 


Insist on these superior dressings 
in the foil-envelopes 


 CHESEBROUGH MFG. CO., Cons'd 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
fous Mfg. Co., Cons ns‘d 
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JOHN H. HAYES 


Budget calculators again have a 
tough time of it. In recent years 
they have had to be soothsayers. 
If they would take into considera- 
tion the campaign speeches of both 
parties in the recent election even 
soothsayers would get confused in 
figuring 1953 costs. 

Most columnist engage in pre- 
dicting. Why shouldn’t I? My guess 
is that the November, 1952, pa- 
tient-day costs, plus 3 per cent will 
prove to be the average patient 
day costs in general hospitals over 
the year we have just entered. 

Some might ask how I reached 
this conclusion. 

Due to the low census in De- 
cember, I used November as an 
average month at approximately 
the high level in payroll and sup- 
ply costs; and added 3 per cent 


merely as a guess, because I feel 
we have about reached the top of 
the inflationary era. Then I just 
started to pray that this will prove 
to be true. 

Inasmuch as I am not posing as 
an expert on this subject, if I am 
eventually shown to be wrong, I 
can still try again for 1954. 


Although not a fresh-air fiend I 
like my office to be cool. At this 
season I am often accused of keep- 
ing the office cold so that visitors 
to my desk do not stay long. Some 
have accused me of wearing red 
flannels under my suit so that I can 
stand it, while they cannot. 

The system seems to pay off in 
adding to my free moments during 
the day, even though not so in- 
tended. 


I think that a great many of us 
are pleased with the selection of 
Mrs. Oveta Culp Hobby as Federal 
Security Administrator. That is 
one of the most important depart- 
ments in our government: and its 
importance grows day by day. 


Unique and 
vital . .. for 
Saving Prematures 


THE 


PRAGEL 
PORTABLE 
INCUBATOR 


This ts the 
only truly 
PORTABLE 


Incubator! 


Pragel Portable Incubators, Inc. 
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Provides the vital warmth 
and oxygen a premature 
infant requires for safe ar- 
rival at the hospital. Ideal for 
intra-hospital use. Its prac- 
tical, everyday utility is a 
proven fact in leading insti- 
tutions. Its low cost and ver- 
satility make it an important 
addition to standard ambu- 
lance and hospital sequipment. 


BROCHURE ON REQUEST 


including list of users. 
Ask for Booklet A. 


617 Park Ave., Baltimore 1, Md. — 


Hospitals have more to do with 
that department than with any 
other. 

I am glad that we have a hand- 
some fellow as chairman of the 
Council on Government Relations 
—Bill McNary. 


At this season up North I think 
about how different our. patients’ 
ailments are from those in South- 
ern hospitals. Because of the ice, 
skiing and skating we no doubt 
have many fracture cases which 
our Southern hospitals do not have 
to treat. Of course people fall out 
of trees, etc.; but not as often. I 
then wonder whether orthopedists 
think of this and try to practice in 
cold climates. 

I went skiing in the Laurentians 
some years ago, when I had less 
sense, and at each railroad station 
they loaded on men and women in 
splints, after a weekend of sport. 

There is probably great truth in 
the saying that skiing is for Nor- 
wegians and children. 


In smaller communities this 
might be a good suggestion: 

Through an attorney on your 
board of trustees you could learn 
about the proper procedure to 
bring about a meeting at which 
the lawyers of the community 
could listen to someone who could 
tell them all about the hospital 
and its needs. 

Lawyers not only draw wills, 
but they can and do advise people 
on income tax matters. They can 
make it possible for you to receive 
large sums which might otherwise 
be lost. 

Those who practice law can be 
most helpful in money-getting for 
hospitals. 

2 

I wish someone would invent a 
hospital bathrobe for the use of 
ward patients that could withstand 
frequent laundry washings with- 
out soon appearing as though made 
from potato sacks. 


@ 

With shortening of the average 
stay of hospital patients many of 
us should reanalyze our figures on 
beds needed now or in the future. 

For instance, a 200-bed hospital 
operating at 80 per cent occupancy 
would give about 60,000 patient 


HOSPITALS 


| 
~ 
‘ 
hy 
° 
= 
> 


CANTON 


FEBRUARY 1953, VOL. 27 


days of service in a year. If the 
average stay were 15 days that 
would mean that 4,000 people had 
used the hospital’s facilities. If the 
average stay were reduced one- 
third, or 10 days, the hospital 
would serve 6,000 people, without 
overcrowding and still operating 
at 80 per cent of capacity. In other 
words. in effect, the 200 bed hos- 
pital would become a 300 bed hos- 
pital. 

In the near future I believe we 
are going to learn more about 
home care, and other procedures 
which will shorten the hospital 
stay. In the meantime hospital 
planning should include much flex- 
ibility, to provide for seasonal 
closing of patient facilities, pos- 
sible use for convalescents or those 
with chronic illnesses, etc., thus 
meeting changing needs and keep- 
ing down costs. 


Many hospitals—including my 
own—have, over the past two 
years, broadened their visiting 
hours and rules. I think ali of us 
have found it worthwhile. It is ap- 
parent that when hours and num- 
ber of visitors are not greatly re- 
stricted people are less likely to 
come too often or stay too long. 
Patients are not subjected to 
crowds for a short period, always 
fatiguing, and the work of the hos- 
pital proceeds with perhaps less 
interruption. It seems to bear out 
the weakness in human nature 
desire for all we can get of what 
is scarce and lack of interest in 
those things that are plentiful. 


No one likes to be subjected to 
a means test—even when he makes 
out his income tax report. 

I would not want to be a ward 
admitting clerk in a hospital. It’s 
a tough job. 


I think of others, such as “Ma- 
ternity Supervisor,” instead of 
“Supervisor of the Maternity De- 
partment.” “Head Nurse’’—should 
she take care of skull fractures, 
etc.? And there is nothing “special” 
in the diets that come out of spe- 
cial diet kitchens. Some of it tastes 
awful. 


PHOSPHO 
SUDA 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sodium 
phosphates — containing in each 
100 cc. sodium biphosphate 48 
Gm. and sodium phosphate 18 

Gm. The hospi- 
tal gallon size at $4.00 is 
available only from the 
manufacturer. Also 
packaged in bottles 
of 24%, 6, and 
16 fi. oz. 
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WANTED: used fracture table. Send de- 
scription, Administrator, Tunica County 
Hospital, Tunica, Mississippi. 


POSITIONS OPEN 


MANUFACTURERS AGENTS or free-lance 
salesmen can sell our very practical items 
at a substantial profit to themselves. 
Liberal commission on items used in every 
hospital. If you have the accounts, we have 
the merchandise. Address Box D-81, HOS- 
PITALS. 


HOSPITAL ADMINISTRATOR — 165-bed 
District hospital now under construction 
in San Francisco Bay Area. Write for ap- 
plication forms to Secretary, West Contra 
Costa Hospital District, P. O. Box 1547, 
Richmond, California. 


NURSES—Registered for supervisory po- 
sitions and staff nursing for a new and 
beautifully equipped 100-bed hospital in 
the Pacific Northwest. Excellent salaries 
and a 40-hour week. Apply Box D-85, 
HOSPITALS. 


WANTED: R.N. ANESTHETISTS New 
McLaren General Hospital staff. 243-beds: 
salary open; social security and liberal 
benefits. McLaren Gen- 
era ospital, 401 allenger Highway, 
Flint, Michigan. 


NURSE, registered, with proven executive 
ability, interesting position, hospital lo- 
cated in Metropolitan New York. $5,000. 
attractive maintenance available. Apply 
Box E-3, HOSPITALS 


WANTED: General duty nurses for new 
30 bed hospital located in college town of 
6,000 population in Southwestern Wiscon- 
sin. Laundry furnished, 44 hour week, be- 
ginning salary $245.00 increases 6 months 
and 1 year. Differential for 3-11 and 11-7. 
Apply Administrator, Platteville Municipal 
Hospital, Platteville, Wis. 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 


Ann Woodward, Director 
185 N. Wabash, Chicago | 


lf none of these opportunities meet your require- 
ments, please ask for an analysis form so we may 
prepore an individual survey for you. Strictly con- 
fidential. 


ADMINISTRATORS: (a) Medical: 600 bd 
general hospital; around $15,000; fine 
home on grounds: W-coast. (b) Lay: 2 
hospitals; units of municipal operation: 
400 bds; outstanding man required: large 
city. S (c) Medical or lay; teaching hosp: 
350 beds: research center: starting con- 
struction. (d) Lay; general vol hosp; 200 
beds; Ilge univ city; East. (e) Lay or medi- 
cal; gen’l municipally es hosp: 180 
bds; expansion program; (f) Lay; new 
100 bd gen’'l hosp: excel facilities; lovely 
resort twn: Pac NW. (g) Lay: gen’! vol 
hospital; 70 beds: construction program: 
to $12,000; Calif. (h) Lay: Assistant: new 
post; voluntary gen'l hospital, 300 bds. SE 


ADMINISTRATIVE STAFF: (a) Person- 
nel Director; to organize & direct dept: 
new post; 600 bd general municipally op- 
erated hosp; univ city 75,000; S. (c) Con- 
troller; 450 bd hosp; excel future; city 
95,000, Mich. (d) Bus Mer; duties credits. 
collections, acct’g, & admit'g ofc; oppty 
learn admin & purchasing: gen’! hosp, 240 
bds: univ city; SW. (e) Credit Manager: 
ogy vol hosp; 300 bds; coastal city 150,000; 
E. (f) Accountant; supervise staff of 10: 
200 bd children’s hosp: univ med center 
city 500,000: E. (g) Purchasing Agent: 400 
$5,000; excel future; city 100,000, 
ch. 


ADMINISTRATORS—NURSES; (a) Small 
general voluntary hospital; expansion 
program; requires capable woman; twn 
100,000; Calif. (b) Well staffed & equipped 
small gen’l county hosp: not too far from 
Denver. {c) Assistant: 300 bd general vol 
hosp; requires outstanding person: $5000: 
Fla. (d) Small general hosp: Idaho. (e) 
RN’ with good supervisory experience: 
new well equipped hosp; 20 beds: near 
Yellowstone & Sun Valley: college degree 
not rea’d: no anesthesia. (f) Rest home: 
10 beds: Chgo. (g) General hosp, 50 bds: 
excel facilities; around $6000; nr univ med 
center; Ind. (h) Combined administrator 
& director, nursing service; excellent Hill- 
Burton general hosp; 60 beds; desirable 
town, Iowa. (i) Assistant; woman's hospi- 
tal; 250 beds: building 125 bd addition: 
large univ city; East-northcentral. (j) Di- 
rect rehabilitation center; community 
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foundation; estab’d 25 yrs; able establish 
work ship; $6000; twn 125,000; east central. 
(k) New 50 bd general hosp; Minn. 


ANESTHETISTS: (a) General hospital 65 
beds; 75 general surgeries per month 40 
of which are majors; no brain or chest 
surgery: no OB call; part time anes re- 
lieving: $500; room & board; college twn 
SW. (b) 200 bd general teaching hospital; 
$6000: city 250,000: Midwest. (ic) fell- 
qualified 6-man grp & own 35-bed hospi- 
tal; $6000: Ky. (d) 3rd anesthetist; 40 bed 
gen'l vol hospital; around $475: lovely re- 
sort Lake Michigan town; Mich. (e) Gen'l 
hosp 275 beds; $400 & full mtce; city 50,000; 
Carolinas. 

DIETITIANS: (a) Chief; preferably ADA; 
general hosp: $350 plus mtce; attractive 
county seat town 20,000: Ill. (b) Chief; 
ADA: organize & direct dietary dept 300 
bed TBe voluntary hospital, unit of nat’'l 
organization; Calif. (c) Administrative; 
gen'l vol hosp; 150 bds; new facilities; 
$4800: full mtce including lovely hotel- 
style apartment in new nursing home; 
near rinceton University; East (d) 
Chief; ADA: gen'l vol hosp 250 bds; mod- 
ern kitchen: 2 assistants; therapeutic 
dietitian: 40 employees; pay cafeteria; 
1000 meals: substantial salary: excel per- 
sonnel policies; attractive location, scenic 
lake region, East. (e) Administrative; re- 
sponsible for main kitchen, cafeteria & 
therapeutic diets: gen’! voluntary hosp: 
650 beds: college city 180,000; New Eng- 
land. (f) Chief: brand new gen‘! vol hosp: 
300 beds: ADA: preferably BS with 3 
years experience or equivalent: 2 assist- 
ants: 30 employees; substantial salary; 
full maintenance including lovely apart- 
ment in brand new nurses home; near 
NYC. (g@) Chief: 200 bed gen'l vol hosp; 
well staffed dept; attractive location; large 
city: Calif. th) Chief; ADA: gen’! volun- 
tary hosp; 100 beds: medical floor 40 pa- 
tients; few special diets; substantial sal- 
ary: full mtce: attractive location; Ind 


DIRECTOR OF NURSES: (a) Director of 
Nursing Service & Education; gen'l vol- 
untary hosp 400 beds; 130 students; | class 
yearly: university affiliated: requires out- 
standing woman with academic interest: 
around $7500; lovely 2-bedroom apart- 
ment: East. (b) Children’s hospital; 300 
bds:; dept staffed with competent assistant 
& educational director: 90 students; out- 
standing medical staff: minimum $6000; 
West-coast. (c) Woman of outstanding 
qualifications to organize & direct nursing 
service & educational program: 400 bd 
gen'l hosp; unit of important medical cen- 
ter: S. (d) Nursing Service only: Masters 
or experiential equivalent; gen'l super- 
vision of nursing care, staff & in-service 
training: NNAS accredited school; gen’! 
vol hosp 350 bds commuting distance 2 
universities: salary secondary to qualifica- 
tions; liberal personnel policies. (e) Di- 
rector nursing servce; 225 beds: one of the 
newest & most. progressive hospitals on 
Pacific coast 

EXECUTIVE HOUSEKEEPERS: (a) Large 
teaching hospital; competent assistant & 
staff of 50; will have department head 
status; prefer man; consider outstanding 
woman; around $6000; Midwest. (‘b) 600 
bed teaching hospital; male or female: 
large city; South. (c) Brand new gen’! 
hospital 375 beds: large city: East. (d) As- 
sistant: under 50; able type: 700 bed gen- 
eral voluntary hosp: city 500,000; Central. 
FACULTY APPOINTMENTS: (a) Educa- 
tional Director; University School; 
woman of outstanding attainments; Mas- 
ters or PhD; qualified direct entire pro- 
gram; faculty appt. (b) Educational Di- 
rector; mature woman with extensive ex- 
perience & Masters to direct educational 
program; NNAS;: voluntary general hospi- 
tal 450 bds: commuting distance 2 medieal 
schools; central. (c) Director, Nursing 
Ed; separate dep't; gen'l hosp 350 bds 
affil with univ offering BS in nursing de- 
gree: 200 students; substantial sel: lige 
city of south. (d) Educational Director: 
qualified psychiatric nursing; one of best 
equ'pped mental hospitals tropical 
island of American dependency: mild cli- 
mate. (e) Qualified as Coordinator of 
Clinical Instruction: gen’! hosp fairly lge 
size; lge city, Fla. (ft) Clinical Instructor 
in obstetrical nursing and, also, Clinical 
Instructor in medical-surgical nursing: 
voluntary gen’! hosp 400 bds; S: 
oppty continue studies; univ med center; 
central. (g) Nursing arts instructor; vol- 
untary general hospital, 175 beds; univer- 
sity city near NYC. 
SUPERVISORS: (a) 


Central Supply: 


capable supervising 10 employees and ex- 
per’d in all sterilization techniques; brand 
new dept; voluntary general hospital 350 
beds: Midwest. (b) Clinical; voluntary 
gen'l hosp; 200 students: to $400; large 
city: univ med center; Central. (c) Ad- 
ministrative Nursing Supervisor; respon- 
sible to assistant director nursing ser: lege 
teaching hospital: $3900: 3\, room apart- 
ment near Lake; $55; Chicago. (d) Ob- 
stetric Teachin Supervisor; voluntary 
gen’! hosp 175 bds; university city near 
NYC. (e) Operating Room Supervisor; 
ual to supervise program 5000 opera- 
tions; important general hosp: $350; near 
NYC. (f) Operating Room Supr; univer- 
sity hospital; $355; large city; South 
(zg) Orthopedic Teaching Supr; crippled 
children's hospital unit of large voluntary 
en'l hosp: near Lake Erie; Ohio. (h) 
ediatric; Complete charge pediatric di- 
vision; about $: city 400,000; univ med 
center; East. 

MEDICAL RECORDS LIBRARIANS: (a) 
Chief: newly organized dept; voluntary 
gen'l hosp 120 bds; $400; one of larger 
towns: Alaska. (b) Chief; department 
staffed with 7 well trained emplovees; 
general voluntary hospital 300 bds affili- 
ated medical school: large city: S. (c) 
Chief; staff of 5; fairly new modern vol 
gen'] hosp; 175 beds; near San Francisco. 
(d) Competent experienced woman to 
direct department; staff of 50; unit sys- 
tern: teaching hospital 600 bds: large city: 
univ med center: 8S. 


THERAPISTS: (a) Occupational Thera- 
pist qualified to direct rehabilitation cen- 
ter; college town 175,000 near Chicago; 
around $6000. (c) Physical Therapist, - 
cupational Therapist; qual to assume re- 
sponsibility in cerebral palsy rehabilita- 
tion foundation; will affiliate with teach- 
ing hosp & univ med school; Chgo area. 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS: (a) Medical: to di- 
rect program of philanthropic organiza- 
tion; broad program of improving medi- 
cal care; medical center and group of 
affiliated hospitals: opportunity faculty 
appointment. (b) Medical director and as- 
sociate superintendent; large teaching 
hospital; medical center. {c) Lay or med- 
ical, to succeed administrator, 350-bed 
hospital retiring after long tenure: uni- 
versity city, East. (d) Director, group of 
minimum eight to ten hospitals, 50 to 200 
beds, within radius 150 miles, currently 
under construction; able organizer re- 
quired. (e) Lay: eneral hospital, 100 
beds, expansion to or 250 within ten 
vears: Pacific Coast. (f) Lay: outstanding 
business ability required: relatively new 
hospital, 300 beds: Southwest. (gz) Assist- 
ant director: new hospital, 300 beds: re- 
sort city, South. (h) General hospital: pa- 
tient average, 250: Canada. (i) Assistant: 
minimum four years’ experience, account- 
ing background required; 225-bed hospi- 
os resort town, Midwest; $7500-$8000. 


ADMINISTRATORS-NURSES: (a) Volun- 
tary general hospital, 75 beds: suburban 
location, East: $7500. (b) Small general 
hospital recently completed: summer re- 
sor town, near large city, university 
medical center, Midwest. (c) Assistant 
administrator; new orthopedic hospital, 
85 beds’ medical center, West. H2-2 


ANESTHETISTS: (a) General 200-bed 
hospital; university town; $450-$500, main- 
tenance. (b) Association, group 15-Board 
men; $6000-$7200; Midwest. {c) Associa- 
tion, group. medical anesthesiologists: 
winter resort city, Southwest. (d) Hospi- 
tal operated under American auspices. 
Latin America; knowledge Spanish de- 
sired, not required. H2-3 


DIETITIANS: (a) Chief and assistant: 
general hospital, 150 beds; wuniversity 
town, near New York City: $4800 and 
$3000 respectively, maintenance included 
(b) Chief and assistant dietitians, univer- 
sity hospital, new building under con- 
struction, completion 1954; outstanding 
dietary department; minimum salaries 
$5400 and $3700 respectively, West. (ic) 
Nutrition adviser, large industrial com- 
pany: duties entail individual employee 
consultations, and construction 
of nutrition exhibits, training administra- 
tive dietetic interns; East. (d) Dietitian 


ER TI SING 


MEDICAL BUREAU—(Cont'd) 


for girls’ unit serving 175 per meal; also 
dietitian for men’s dormitory serving 700 
per meal; large university; Middle West. 
(e) Chief; voluntary general hospital; av- 
erage patient census 150; department well 

expansion program. California. 
H2-4 


DIRECTORS OF NURSES: (a) Voluntary, 
eneral hospital, 300 beds, serving popu- 
ation 65,000, few miles from two impor- 
tant medical centers; excellent school; 
East. (b) Voluntary general hospital, fair- 
ly large size; considered one of Califor- 
nia’s leading hospitals; oustanding woman 
required. (c) Voluntary general hospital, 
250 beds, 100 students; $6000, maintenance, 
private apartment: university town, East. 
(d) Nursing service only; new hospital, 
300 beds currently under construction; 
teaching affiliation: university medical 
center, Midwest. (e) Associate director; 


(e) Educational director; Pacific Islands. 
(f) Three teaching supervisors to coordi- 
nate in-service —— program on team 
basis; fine hospital, tively new; Cali- 
fornia; travel refunded. 
MEDICAL LIBRARIAN: To take charge 
new library, university medical school; 
Northwest. H2-9 


RECORD LIBRARIANS: (a) Chief; large 
general hospital affiliated medical school: 
staff of fifty; South. (b) Chief: staff of 
12; 500-bed teaching hospital; $5000-$6000. 
(c) Chief; large general hospital affiliated 
university medical school; large city, uni- 
versity medical center, West. H2-9 


SOCIAL WORKERS: (a) Director psychi- 
atric social work; child guidance center 
established 1949; $5200-$6200; East. (b) So- 
cial service director; voluntary, well en- 
dowed hospital for children currently un- 
resort city, Southwest. 


STAFF NURSES: (a) Several: voluntary 
general hospital, relatively new; oppor- 
tunity continuing studies; university town, 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


CLINICAL PSYCHOLOGIST: Capable de- 
veloping training program for psychology 
interns; 60 bed institution for psychiatric 
care only; midwest; $4800 minimum. 


DIETITIANS: (a) Administrative; 200-bed 
approved hospital, midwest; $5200. (b) 
Chief; southeast; 175-bed fully approved 
hospital; $3600 minimum. (c) Therapeutic; 
400-bed hospital in process of rebuilding 
dietary department; Southeast; $4380. (d) 
Chief; 75-bed general hospital; Southwest; 
$4800. ‘e) Assistant; teaching hospital hav- 
ing new dietary department with complete, 
modern facilities; Southwest; ; 


DIRECTORS OF NURSES: (a) Pacific 
Coast; 150-bed hospital; requires five years 
experience as director in hospital of com- 


voluntary general hospital; patient aver- California; fare from Chicago refunded. parable size, or as assistant in larger hos- 
age 200; resort city, Southwest. H2-5 (b) New hospital, foreign plant, large pital; ideal year around climate; $6000. (b) 
EXECUTIVE HOUSEKEEPER: Important company; $350, plus living allowance $220. New England; 250-bed hospital in city of 
teaching hospital; universit center; H2-11 65,000. M.S. degree required; $7200. (c) 
$4200, maintenance: slight preference for SUPERVISORS: (a) Floor; voluntary gen- Southeast; 250-bed hospital in heart of 
man. H2-6 eral hospital; fairly large size; San Fran- winter resort area; permanent; $6000 main- 


tenance; M.S. required. (d) Assistant; 


large new hospital: South; $4800. 


HOUSEKEEPERS: (a) Male Executive 
Housekeeper; 400 bed eastern hospital. (b) 
Executive; 150-bed general hospital, facili- 
ties complete and modern, eastern city of 
15,000; $3600 to $4200 maintenance. (c) Ex- 
ecutive, 225-bed hospital, pleasant commu- 


. %% cisco area; $350. (b) Operating room: large 
town, East. (b) Purchasing agent; new new 300-bed hospital; 
hospital, 250 beds; suburban location, Mid- collegiate school later; university town. 
west. (c) Chief accountant; 400-bed hos- Southwest. (d) Central supply, outpatient, 
pital: university center. (d) Public rela- obstetrics, operating room; new hospital, 

now being built; completion March; sub- 


tions director; important hospital, vicin- 
eon urban town, East. (e) Assistant o —agzT 
ity; Chicago. (e) Office manager; 65-man room: general hospital: West Indies. (f) 


Aw operating own hospital 300 beds. Pediatrics; university hospital: apartment nity within easy commuting distance from 
2-7 provided, beautiful new residence; large Chicago; $3600 maintenance. (d) Execu- 
FACULTY APPOINTMENTS: (a) Educa- city, leading medical center. H2-12 tive; 265-bed hospital; capable of directing 


and administering complete housekeeping 
rogram; Midwest; $5200 maintenance. (f) 
xecutive; 200-bed hospital located popular 


ZINSER PERSONNEL SERVICE 
Southwest: $4200 maintenance. 


resort city; 
79 W. Monroe Street (g) Assistant; 150-bed hospital, modern, 
Chicago 3, Illinois located city 100,000; Midwest; $3600 main- 


tenance. (h) Assistant; 250-bed general 
NURSES, TECHNICIANS, DIETITIANS, hospital, complete modern facilities; East: 
PHYSICIANS, NURSE SUPERINTEN ed 


$3600 maintenance. (i) Assistant: 200-b 
ENTS and INSTRUCTORS—We can help general hospital, southwest city 50,000 
you secure positions. 


$3600 maintenance. (j) Assistant; 300- bed 


TWICE AS MANY a 
NEGATIVES IN 


save 20% t) 40% 


“4 


tional director qualified psychiatric nurs- 
in i university school] interesting city out- 
si Continental United States; although 
tropical country, climate mild. (b) Edu- 
cational director: recently established col- 
legiate school; $5000-$6000; California. (c) 
Clinical instructors, medicine and sur- 
gery: 200-bed hospital; college town, New 
ersey;: minimum $4600. (d) Nursing arts 
and clinical instructors: small school: uni- 
versity town, Midwest; minimum $4000. 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 


here's how: 


Omego omits the ‘“‘middie man’ and deals 
directly with you-—the u:er—-to give your 
hospital the many advantages of person- 
alized syringe service. In addition to lower 
prices—-Omega places at your disposal its 


.in '2 the space 
.in '2 the time 


research. and developmental laboratories 
at the expense! Another to assist you in any special operational 
Omega technical problems. 


WRITE TODAY FOR COMPLETE 
CATALOG, SAMPLES, PRICE LIST 


A representative number of syringes and 
needies will be sent complimentary upon 
request to prove in practice that you can 
use the best for less. 


OMEGA LOCK 
CONTROL 
SYRINGES 

Omega Lock Control 
Syringes are availabk 
in 2, §, and 10 cc. 
sizes, constructed of 
extra heavy glass bar- 
rels and precision 
fitted to maximum 
pressure standards 
Lock tips are sealed 
with a nylon washer 
preventing accumula: 
tion of foreign 
materials at glass- 
metal juncture 


lightweight drop-door opens The potented Guide-Puill 

oct ly ond easily revecling all “locates” the desired negative 

negatives in the compartment. providing faster filing service 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. omega precision medical instrument co. inc. 


105 CHAMBERS STREET NEW YORK 7, N. Y.- 
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44 Brook Avenue . Passaic, New Jersey 


| 
4 i 
| 
4 Agr | 
i 
| 
| ai 
\ | | 
| | 
Ss 
~ 
| 
5 


general hospital, eastern city 50,000; $3600 
maintenance. 

NURSE ANESTHETISTS: (a) California, 
35-bed hospital adjacent Los Angeles; $400 
maintenance. (b) East; 165-bed hospital, 
city of 35,000; busy surgical “service; $400 
maintenance. (c) utheast; 165-bed hos- 
pital, winter resort area; permanent, $500. 
(d) Middlewest; private group of special- 
ists: $500. ‘e) Pacific Northwest; 75-bed 
hospital in town of 10,000, beautiful scenic 
country; good transportation to larger 
cities; $500 maintenance. 

PHARMACIST: Midwest. 265-bed general 
approved hospital; 8 hour, five day week. 
$4000 up. 

PHYSICAL THERAPISTS: (a) East. 400- 
bed hospital; supervising experience re- 
quired; $4200. (b) Northwest; complete 
charge active physiotherapy department: 
modern, well equipped private clinic affili- 
ated with 200-bed approved hospital: $4200 
minimum to start. (c) East. 350-bed hos- 
pital, modern facilities; department super- 
vised by American board member; $4200 


up. 

SOCIAL WORKER: Supérvise active de- 
partment, five social workers; 250-bed hos- 
pital with complete, modern facilities: 
$5200. West. 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 


Miss Elsie Dey, Director 


ADMINISTRATOR: 200 bed hospital, mid- 
west; school of nursing. 100-bed addition 
being planned. (b) 300 bed specialized 
hospital, attractive eastern locality: resi- 
dence provided. 

ASSISTANT ADMINISTRATOR: 190 bed 
hospital, Ohio. Expansion program. (b) 
200 bed hospital, Pennsylvania. (c) 150 
bed hospital, near New York City. (d) 
185 bed hospital, Kansas. 
COMPTROLLER: 350 bed hospital, Con- 
necticut. $6000. (b) 250 bed hospital, Mas- 
sachusetts. (c) 125 bed hospital, Pennsyl- 
vania. 

DIRECTORS OF NURSING. $4800-$6000, 
maintenance. (b) Assistant Directors: 
Educational Directors; Instructors — all 


specialties; collegiate schools included. 
To $5200. 
DIRECTOR, COLLEGE RESIDENCES: 


East. Open June. (b) Executive House- 
keepers. 250 bed hospitals, New Jersey, 
Pennsylvania, Ohio, Virginia. 
DIETITIANS, Record Librarians, Anaes- 
thetists, X-ray, Laboratory Technicians, 
Pharmacists. $400-$500. 


VASSAR BROTHERS HOSPITAL 
Poughkeepsie, New York 


Fully approved—250 beds 
Has following positions open. 


EDUCATIONAL DIRECTOR. Experience 
and degree in nursing education, prefer- 
ably M.S. Beginning salary 5 per 
month, with annual increment. 
CLINICAL INSTRUCTORS FOR OPER- 
ATING ROOM AND PEDIATRICS, expe- 
rience and advanced preparation, prefer- 
ably degree required. eginning salary 
$305 per month. Annual increment. 


SUPERVISOR OF CENTRAL SUPPLY. 
Experienced and advanced preparation 
required, beginning salary $305 per month. 
Annual increment. 

SUPERVISOR AND CLINICAL INSTRUC- 
TOR FOR OBSTETRICS: experience and 
advanced preparation necessary, prefer- 
ably a degree. Beginning salary 5 per 
month. 

GRADUATE STAFF NURSES. Beginning 
salary $240 per month. Annual increment. 
This hospital is located 70 miles from New 
York City. It maintains a 40 hour week. 
Three weeks paid vacation. Sick time. 
Hospital care. Complete maintenance, if 
desired, at $45 per month. Apply Director 
of Nursing. 


WANTED: Dietitian for floor duty. 300 
bed hospital. Apply D. W. Hartman, Ad- 
ministrator, The Williamsport Hospital, 
Williamsport, Pa. 


NURSE ANESTHETIST wanted to work 
in anesthesia department, general hospi- 
tal. At present 4 nurses and | anesthesiolo- 
gist. Salary $400 base, plus overtime. Con- 
tact C. G. Kramer, M.D... Beyer Memorial 
Hospital, Ypsilanti. Michigan 


SALESMAN WITH HOSPITAL CLIENTELE FOR 
SANITARY AND FLOOR CHEMICALS. EXCLU- 
SIVE TERRITORY. COMMISSION. BRAM, 620-65th 
AVENUE, PHILADELPHIA, PA. 


ANESTHETIST-NURSE. 600-bed approved 
eneral hospital; liberal personnel policy. 
Salary dependent upon experience. Apply. 
Personnel Director, Good Samaritan - 
pital, Cincinnati 20, Ohio. 


DIRECTRESS OF NURSES—300-bed fully 
approved general hospital with accredited 
school of nursing; located in a beautiful 
resort City; Personnel Policies in accord- 
ance with S.N.A. Degree in nursing edu- 
cation required: full maintenance, salary 
open. Apply Atlantic City Hospital. At- 
lantic City, N. J 


DIRECTOR—EDUCATIONAL: degree re- 
quired; modern, fully air-conditioned hos- 
pital; fifty students, sciences taught at 
junior college. Range—$3600-$4800. Admin- 
istrator, Greenwood Leflore Hospital, 
Greenwood, Mississipp!. 


DIRECTOR OF NURSING: 100 bed ap- 
proved pediatric hospital; B.S. degree in 
nursing; full paid staff—graduates and 
practicals; nurses aide training programme; 
40 hour-5 day week; personnel policies in 
accord with S.N.A.:; excellent living ac- 
commodations. Salary open. Submit resu- 
me to Mr. D. O'Neill, Director, Babies’ 
Hospital, 15 Roseville Ave., Newark, N. J. 


PSYCHIATRIC SUPERVISOR—for 230 bed 
progressive private mental hospital. Brain 
surgery, electro-shock, insulin therapy. 
Five day week, 7 paid holidays, 10 days 
annual sick leave, 4 weeks paid vacation 
per year. Attractive living facilities if de- 
sired. Salary $280 to start. South Oaks, 
Amityville, Long Island, N. Y. 


NURSES, REGISTERED (2) supervisory 
positions. One for evening and night duty 
relief: also one for 11 P.M. to 7 A.M.; 230 
bed private psychiatric hospital; $280-$300 
monthly, 5 night week, sick leave, vaca- 
tion, 7 paid holidays. South Oaks, Amity- 
ville, Long Island, N. Y. 


For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 
MODEL 


TEST VOLTAGE 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 451-H 


HERMAN H. STICHT CO., INC. 


FEBRUARY 1953, VOL. 27 


COMPLETE WITH 


RUBBER DISCS 


NEW YORK_7. N.Y. 


500 VOLTS 


TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 


AND FOIL. 


equipment. 


27 PARK PLACE, 


without abrasive action 


r use of strong chemicals 


Regular Alternate Cleaning with Ster-Kleen and 
Klenzade HC-7 keeps baby bottles sparkling .. . 
clean. No dull film, lime or milkstone deposits for 
bacteria harborage. Ideal for glassware, water 
pitchers, silverware, aluminum and stainless steel 


Write for Baby Bottle Cleaning Procedures 
KLENZADE PRODUCTS, INC., BELOIT, WIS. 
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POSITIONS OPEN 


DIRECTOR OF NURSING’ SERVICE 
WANTED for a beautiful, new 200-bed 
os HOSPITAL, preparing to open 
—— , 1953. No school at present; will 
employ GRADUATE NURSES AND 
Well organized MEDICAL STAFF, 

sen and modern equipment, attractive 
working conditions; salary open. Also 
need OPERATING ROOM 
FLOOR SUPERVISORS, HEA AND 
GENERAL DUTY NURSES. APPLY TO 
WASHINGTON COUNTY GENERAL 
HOSPITAL, P. O. 
VILLE, MISSISSIPPI. 


Box 3097, GREEN-. 


RESIDENT PHYSICIAN—for active Tho- 
racic surgery service. Salary commensu- 
rate with experience, includes mainte- 
nance. Tuberculosis Hospital Apply State 
Tuberculosis te Commission. New 
ane Office Building, Frankfort, Ken- 
ucky. 


WANTED: Director of Nurses, 50 bed 
A.C.S. approved hospital in West Central 
Illinois. Forty-four hour week, social se- 
curity, vacations, sick leave; attractive 
apartment available: salary open. Illini 
Community Hospital, Pittsfield, Illinois. 


HOSPITAL ADMINISTRATOR — Experi- 
enced Administrator required for Regina 
General Hospital, 800 beds. Applicant 
should be experienced in hospital admin- 
istration. Apply by letter giving full par- 
ticulars, age, marital status, education, ex- 
perience and salary expected to: The 
Chairman, Board of Governors, Regina 
General Hospital, Regina, Saskatchewan, 
Canada. 


NURSES—Staff and Operating Room: 5 
days, 40 hours; 8 holidays and vacation 
with pay; initial salary $230 plus laundry: 
increases at 6-12-24-36 months; additional 
pay for evening and night assignments 
and for Operating Room calls. Apply, Di- 
rector of nee. St. Luke's Hospital, New 


ANESTHETIST-NURSE for _ fully 
roved 100-bed new hospital in Paci c 
orthwest. Two anesthetists regularly em- 
ployed. Salary $350 per month plus com- 
Apply Box D-86, HOS- 


NURSE ANESTHETISTS — for 150 bed 
community hospital. Four nurses, full time 
M.D., all agents and techniques. Good op- 
portunity for advanced training. Full 
maintenance and one month vacation. Two 
and one-half hours from Boston and New 
York. Write G. J. Carroll, M.D., William 
W. Backus Hospital, Norwich, Connecticut. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make peer? effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential. 

We do have many interesting openings 
for Administrators, Physicians. Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 

No registration fee 


HOSPJTAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 


Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 


WANTED: Instructor in Uperaung Room 
Technic, and Medical-Surgical Clinical In- 


structor. Fully approved 240 bed hospital 
with expansion to add 200 beds. Large 
student body. School of Nursing Nationally 
Accredited. University affiliation. Forty 
hour week. Staff Education. Salary open. 
Write HOSPITALS D-34. 


EXCELLENT OPPORTUNITY for Clini- 
cal Instructors for approved School of 
Nursing. Four hundred bed general hos- 
pital. Special employee benefits. For de- 
tails, apply Personnel Director. The Christ 
Hospital, Cincinnati 19, Ohio 


DIETITIANS: for ideally located 375 bed, 
fully approved general nesgeee. 1) for 
Food Production, 2) for modified diets and 
patient contacts. Salary good. 40 hour 
week. Three weeks vacation. re ae Di- 
rector, Dietary Dept., we & Terrace 
Rd., East Cleveland 12, Oh 


EDUCATIONAL DIRECTOR: 200-bed gen- 
eral hospital, Southeastern United States 
with a school of nursing for 75-100 stu- 
dents. The school was founded in 1906. 4 
weeks vacation, 12 working days sick 
leave. Leaves of absence for educational 
purposes. 45 hr. week. Salary open. A 
warm southern community offering the 
cultural advantages of a large city but 
maintaining friendly quiescence. Apply 
Box E-2, HOSPITALS. 


DIRECTOR OF NURSES—135 bed hospi- 
tal, modern, fully air-conditioned: school 
of nursing; degree required; 
Administrator, Greenwood Leflore Hospi- 
tal, Greenwood, Mississippi. 


NURSE ANESTHETIST—for 122-bed Gen- 
eral hospital, 44 hour week; no night calls: 
salary open. Write Administrator, Mary 
Washington Hospital, Box 558, Fredericks- 
burg, Virginia. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 


York 25, 


DIETITIAN: THERAPEUTIC, for 160 bed 
general hospital. Good personnel practices, 
emorial 


attractive opening. Frederick 
Hospital, Frederick, Maryland. 


nicians and all 


Nursing positions; Li- 
Housekeepers; Med- 
ical Secretaries; Pharmacists: Pathologists; 
Physicians; Radiologists; office positions. 
Send resume, 10 snapshots, date available. 


brarians:; Dietitians: 


525 Paulsen Bldg. Spokane 8, Washington 


MANY GOOD POSITIONS IN ALL MEDI- 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details. 


Only Burrows electric breast pump 
imitates nature. Empties breast 
naturally, safely. No danger of 
ritation. Quiet, gentle Allows pa- 
tent to relax, stimulating flow of 
milk 

Easy to clean—cannot contaminate. 


19 ibs. —nurse can easily carry 


WRITE FOR FREE CIRCULAR 


NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


Breast Pump 


e Gentle suction draws ovt 
milk. 


@ Suction is broken avfomoati- 
cally, allows breast cells to 
rest and refill 


@ Suction again draws out 
milk. 


rue BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 


325 W. Huron 


Chicago 10, Illinois 


ELEVATOR DOLLARS 


For better and more effective Write for 
hospital management send for 
this free booklet—a treatise giv- this timely 
ing a picture of vertical trans- free 
portation. Offers valuable sug- booklet 
gestions on service, average costs tod ay! 
of maintenance, economy of 
proper timing, various types of 
controls and saving of operator- 
less elevators. 


Facts — interesting cases of 
where thousands of dollars have 
been saved in operating costs— 
taken from Mr. Lerch’s years of 
experience in installation and 
maintenance of elevators through- 
out the nation. 


Charles W. Lerch & Associates 


1172 Board of Trade Building - Chicago 4 
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POSITIONS OPEN 


PERSONNEL MANAGER for Dietary Dept. 
of 375 bed general hospital with central tray 
service. Some food service experience es- 
sential. Good salary and vacation. 40 hour 
week. Write Chief Dietitian, Huron Road 
Hospital, East Cleveland 12, Ohio. 


POSITIONS WANTED 


DIRECTOR OR ASSISTANT—of Hospital 
or Clinic. 3 years experience as State 
College Accountant-Bursar-Business Man- 
ager; 6 years State College business teach- 
and M.A. degrees in Business 
Administration, lowa University. Wife an 
Iowa. Address Box E-1l, HOSPI- 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


When in need of medical or lay administrative 
personnel, or diplomates of the specialties to head 
departments, please write for recommendations of 
qualified candidates. Strictly confidential. 


ADMINISTRATOR: Medical; degrees from 
leading schools; six years, assistant direc- 
tor, university hospital; five years, ad- 
ministrator, important voluntary general 
hospital, 450 beds; FACHA. 


ADMINISTRATOR: Lay: B. Master's, 
Hospital Administration; two years, as- 
sistant administrator, university hospital; 
currently, administrator, 100 bed volun- 
tary general hospital. Nominee, ACHA. 


ADMINISTRATOR: B.S., Business Ad- 
ministration; B.S., Education; C.P.A.:; 
Master's, Hospital Administration; 4 years, 
director, voluntary general hospital, 150 
beds; currently, administrator, important 
research, medical center hospital. Mem- 
ber, ACHA. 


COMPTROLLER: C.P.A.;: Ten years, con- 
sultant, Blue Cross and all affiliated hos- 


pitals, same period, audits, voluntary gen- 
eral hospital, 500 beds. 


PATHOLOGIST: Diplomate, Pathologic 
Anatomy, Clinical Pathology; seven years, 
director, pathology, university hospital; 
two years, assistant professor, pathology, 
university medical school. 


DIRECTOR OF NURSES: B.S.; Master's, 
Abnormal Clinical Psychology; one year, 
director, psychiatric nursing program and 
assistant professor, important school of 
nursing; seeks nursing administration or 
education psychiatric hospital with uni- 
versity affiliations; early thirties; single. 


INTERNIST; Seeks institutional appoint- 
ment in chest diseases with opportunity 
medical school research and teaching; 
M.D. degree, Johns Hopkins: Certified; 
highly qualified in gastroenterology and 
bronchoscopy; two years, Chief, all chest 
services and acting Chief, medicine, 2,000 
bed Army hospital; currently, Chief, chest 
service important VA hospital; licensed, 
New York; New Mexico; age 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ACCOUNTANT: BS. (Accounting and 
Economics) six years, accountant, 600-bed 
hospital. 


ADMINISTRATOR: AB (Economics); BA 
(Business Administration): BS (Educa- 
tion): MA (Hospital Administration); cer- 
tified Public Accountant; four years’ col- 
lege teaching; five years, public account- 
ing: eight years, hospital administration; 
past several years, executive director, im- 
portant medical center. 


ADMINISTRATOR — Graduate nurse; 
M.B.A. (Hospital Administration); assist- 
ant administrator, 400-bed hospital, three 
years; director, 150-bed hospital unit, uni- 
versity group, four years. 

ADMINISTRATOR — Medical; graduate 
training (D.P.H.) and several years’ suc- 
cessful experience, public health field be- 
fore specializing Hospital Administration: 
ten years, superintendent, university hos- 


pital, 600 beds; regarded as one of out- 
standing administrators of the country. 
PHARMACIST: B.S. in Pharmacy. one of 
leading universities; two years experience 
as hospital pharmacist, three years staff 
pharmacist, teaching hospital. 


PATHOLOGIST: Diplomate; three vears, 
assistant professor of pathology, medical 
school and associate director, its teaching 
hospital; since 1947, director of pathology 
350-bed hospital. 

PERSONNEL DIRECTOR: M.A.; consider- 
able work towards Ph.D.; six vears, per- 
sonnel director in industry: three years, 
personnel director. 350-bed hospital 
PUBLIC RELATIONS DIRECTOR: BS 
degree: nine years, director, public rela- 
tions, 350-bed hospital. 

RADIOLOGIST. Diplomate. Fellow Amer- 
ican College of Radiology; seven years, 
director, radiology, 300-bed hospital; now 
associated with radiological group: pre- 
fers directorship, hospital department 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 


332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


NURSE SUPERINTENDENT: Graduate 
Pennsylvania hospital. 5 years Superin- 
tendent, 50 bed hospital, Virginia; 4 years 
60 bed hospital, Maryland. 


ADMINISTRATOR: Graduate Ohio State 
University Business Administration. 5 
vears Public Accountant. 10 years Busi- 
ness Manager. 165 bed mid-western hos- 
pital. Desires change. Well recommended. 


COMPTROLLER: C.P.A. Degree. 4 years 
Senior Accountant, eastern firm. 2 years 
Comptroller, 500 bed hospital. Pennsy!l- 
vania. Will consider assistantship. 


ADMINISTRATOR: Banking experience. 
5 years present position, Business Man- 
ager, 120 bed eastern hospital. Desires 
Southwest 


HOUSEKEEPER: Course in Institutional 
Management, 5 years experience, eastern 
hotels. 4 years executive housekeeper, 250 
bed hospital. 


UNVARYING QUALITY 


WA 


ping qualities will 


yard after yard, spool after s 
quality has built a — 


Because of the meticulous care with which Deknatel 
Surgical Silk is manufactured, the sutures you use 
today— tomorrow— next year— will be of the same 
uniformity of diameter, tensile strength, pliability. 
Further, its non-capillary, non-oxidizing, non-slip- 
identical—suture after suture, 


|. This unvarying 
or dependability that 


has resulted in steadily increased use of Deknatel 


Silk Sutures by the surgical! 


rofession, year after 


year, for more than 20 years. J. A. Deknatel & Son, 
Queens Village 29, L.1., New York. 


Sold by Surgical-Hospital Supply Houses. 


DEKNATEL surcicat sutures 
The First and Still The First 


OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
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SORT SIZES 
QUICKLY 


Quick-as-a-wink inexperienced help can sort and ‘‘pair up” 
Kwiksort size marked surgeons’ gloves. Big, bold figures pilus a 
distinctive design identify each of the seven popular glove sizes. 
Even when gloves are turned inside-out or with cuffs turned back, 
this size identification can be plainly seen. Kwiksort is an integral 
and therefore permanent part of the glove, it can't wash-off, rub- 


off, fade-off. Autoclaving will not affect it. 


To simplify sorting and avoid glove mis-mating, order Matex 
(white) or Massillon Latex (brown) surgeons’ gloves with Kwiksort 
size identification. 


rue MASSILLON 
RUBBER company 


MASSILLON, OHIO 


This space reserved for better hospital equipment 


manufactured by 


DICKSON PRODUCTS CORPORATION 


and sold by 


SAF-T-CARRIER CORPORATION 


BOX 72 
NEW YORK 13, N. Y. 
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prescribe 


10x: pg VEC. 


SUGAR) 


twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 


With 10°; Travert solutions, a patient’s carbohydrate needs 


can be more nearly satished. 
Travert solutions are sterile, crystal clear, 
_ colorless, non-pyrogenic and non-antigenic. They are 
prepared by the hydrolysis of cane sugar and are composed of 
equal parts of p-glucose (dextrose) and b-fructose (levulose ). 
Nine Travert solutions enable the physician to correct 
electrolyte imbalances, acidosis and alkalosis, 
as well as supply twice the calories of 5°, dextrose. 


Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, [Illinois ¢ Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES «+ EVANSTON, ILLINOIS 
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be sure 


to 


in penicillin therapy... 


Parke-Davis procaine penicillin and 
buffered crystalline penicillin for aqueous injection 


The high initial and prolonged 
effective levels achieved with S-R 
help control infections more certainly 
and minimize occurrence of 
drug-fast strains. 


in mixed or 


‘RR: resistant 


Parke-Davis penicillin and dihydrostreptomycin | n f e ctl 0 n S 
sees 


Combined antibiotic therapy with 
S-R-D gives broad spectrum coverage 
against many gram-positive and 
many gram-negative organisms — plus 
cross fire action against organisms 
sensitive to S-R and to dihydrostreptomycin. 


packaging 


S-R is supplied in one-dose, five-dose and ten-dose Steri-Vials. Prepared as 
directed, each 1 ce. contains 400,000 units of S-R (300,000 units 

of procaine penicillin-G and 100,000 units of buffered crystalline penicillin-G). 
S-R 1,000,000 units (one-dose Steri-Vial®) and S-R 10,000,000 units 
(ten-dose Steri-Vial) when prepared as directed, contain 1,000,000 units 

of S-R in each 1.25 ce. 

S-R-D % Gm., and S-R-D 1 Gm. are supplied in one-dose and five-dose 
Steri-Vials. Prepared as directed, each dose provides 400,000 units of S-R 
and either % Gm. or 1 Gm. dihydrostreptomycin. 
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